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What has become of the high forceps? What has 
become of the mid forceps? Possibly there is less 
hesitancy toward performing a cesarean section as 
there is a greater degree of safety provided today, 
combined in improved anesthesia, the better selection 
of cases (consultation), the elimination of the classical 
section and the use of the antibiotics. However, the 
real answer is that greater relaxation in labor has dis- 
placed their use. In the last twenty years, the use of 
high and mid forceps has decreased to a rarity while 
conservatism extended through relaxation in labor has 
crept upon us. By no means is this great movement 
overshadowed by any retrograde movement such as 
an increase in the use of forceps invoked by the caudal 
and spinal anesthesias. Because the lay magazines! 
have sharpened and blurred the situation, advocating 
this or that technique and drug combination changing 
from one to another like fashions, the general public 
and possibly the profession itself may not have realized 
how much our obstetrical care has improved with 
greater relaxation in labor alone. 


This great conservative movement has resulted in 
a marked improvement in our maternal mortality rate 
in the last decade, decreasing 71% United 
States.2 To this we might add, a decrease in the risk 


in the 


of death from maternal causes because the number of 
births increased 56% in the same corresponding period 
of time. 


This great conservative movement was born during 
the height of the surgical era, not to distract from the 
good that that era had produced but to pare down its 
innocent evil of extensive unnecessary surgery in ob- 
stetrics which it carried along with it. Likewise to- 
day—is there not being born a movement to pare 
down the extensive unnecessary use of drugs with their 


*Presented by invitation at a meeting of the South 
Carolina Medical Association, May 17, 1951 at Myrtle 
Beach, South Carolina. 





ill effects on the “newborn” which this great con- 


servative movement brought along with it? 

From this general viewpoint, in 1948, a total of 
three and a half million births occurred, according to 
the National Office of Vital Statistics.2 Only 5.3% 
were delivered by midwives or other attendants, 
whereas 94.7% were delivered by physicians. Whether 
or not the 9.1% delivered by the physicians at home 
received any medication or not, it is reasonable to 
assume that the 85.6% of the three and a half million 
women delivered in the hospitals in the United States 
by physicians, amount of 


received an enormous 


amnesia, analgesia and anesthesia. 


Slide I 
NUMBER OF LIVE BIRTHS AND PERCENTAGE 
DISTRIBUTION BY PERSON IN ATTENDANCE: 
UNITED STATES, 1935-1948 


~ [PERCENT ATTENDED BY 


| 
= 
Physician 


Mid- 

wife 

Year Total other 
Births in not in |and not 
hospital | hospital | speci- 

fied 
1948 | 3,535,068 8.6 | 9.1 5.3 
1935 2,155,105 36.9 50.6 12.5 


It is assumed that all births in hospitals or institutions 
are attended by physicians. 

No single method known today is completely 
satisfactory.1 Searching for an ideal, a specific—the 
literature is abundant. The search goes in circles. 








CHEMISTRY 


In the’past decade much acclaim was made for the 
superiority of one form of barbiturate over the other. 
In the end, the shorter acting? barbiturate such as 
“seconal sodium” is preferred in most instances to the 
longer acting barbiturate such as “amytal” with its 
corresponding respiratory depressing action being 
carried on to the end of labor—to the newborn. 

In this decade the chemical investigation of new 
synthetic analgesics comparable to that of morphine 
with accompanying respiratory depression is 
naturally extended to obstetrics. In this field each 
study of one of the new analgesias is expected to show 


less 


a diminished respiratory depression in the newborn. 
This field is extensive. Slide If shows at a glance the 
close relationship between the compounds. 


Slide IT 
Demerol—1—methyl 4 phenyl piperidine, 4 carboxy- 
lic acid ester hydrochloride 
Nisentil—3—dimethyl 4 phenyl 4 propionioxy piper- 
idine hydrochloride 


| 


OH 


DEMEROL 


N 


CH; 


The addition of the hydroxyl radicle and the re- 
moval of an atom of oxygen changes Demerol to a 
ketone known as compound No. 10720 studied princi- 
pally by Lund.6 

Slide III well shows the extent of this new synthetic 
chemical field. Some chemical and pharmacological 
comparisons are shown. 

Slide III 

The meperidines are chemically different but possess 
properties of morphine. They are somewhat related to 
atropine and posess some atropine like properties. 

The pharmacological action of the meperidines 
and methyl morphine 
(codeine). It is an antispasmodic like the opium 
alkaloid papaverine (non-habit). Morphine con- 
stipates while atropine dilates the pupil. Here the 
meperidines differ. 


varies between morphine 


Dolantin D140 Amidone 
Demerol Isoamidone 
Dolophine 10820 Hochst 10582 
Methadone 29048 
Pethidine 10720 


Nu 1196 ( Nisentil ) 
Some may be different only in name while others 
present true differences. Apparently many precise 
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technicalities are confusing the picture between major 
and minor differences. 
METHODS OF MEASUREMENTS 
OF DRUG EFFECTS 
ON THE NEWBORN 
While this chemical investigation is endeavoring to 
eliminate respiratory depressing action from the drugs 
used for the relief of pain—methods of measurement 
for making comparison between the drugs as they 
effect the newborn has not advanced proportionately. 
In the medical literature, the use of such terms as 
no untoward results,” “delivered successfully,” “low 
incidence of foetal asphyxia,” “transient apnea,” and 


“slight cerebral anoxia” do not permit a comparison of 
the drug combinations or to the extent of their use in 
labor with their high percentages of complete 
amnesia-analgesia. 

The engineers would use a Vernier caliper for fine 
measurement. Various degrees of foetal morbidity and 
asphyxia are more difficult to measure. 

Has the advances in the measurement of the effects 
of drugs over the old classical description (Slide IV) 
been proportional to the advances made in effecting 
complete amnesia-analgesia? 

Slide IV 
NEWBORN INFANT 
Group I —Pink and breathing 
Group II —Asphyxia-livida (rigid and cyanotic) 
Group III —Asphyxia-pallida (pale and limp) 
Group IV —Stillborn 
Individuals4, 5 & 6 institutions devised 


gradations to determine and compare the effects of 


and have 
drugs on the newborn because of the lack of a uniform 
standardized classification. 

A standardized index or score worked out nationally 
might help in comparing the various drugs used in 
labor. Points for until 
taneous breathing occurs. Extra points for the degrees 


every fifteen seconds spon- 
of cyanosis, seconds of resuscitation and a scale or 
curve of allowance for prematures on up to full term 
babies worked into the same index. Also included into 
this standardized scale or index a system of points to 
be added by the pediatrician for the degrees of list- 
lessness, nonnursing babies based on its behavior the 
first five days of life. 

An attempt—in addition to clocking the respiration, 
was made to clock in seconds, the first cry. Although 
the first respiration be zero seconds, the crying time 
is alterable if the baby is held by the feet to drain and 
aspirate the mucous. Breech and asphyxiated babies 
should not be held by the feet. Gentleness should be 
performed at all times. In many instances, the infant 
cries after it is placed in the prone position and ceases 
to cry when grasped by the feet again. Others cry 
regardless of whether they are prone or suspended by 
the feet. Likewise, the cough reflex is postponed which 
so often precedes the first cry. Although it is not con- 
stant, the crying time is influenced by the position of 
the baby. This phenomenon occurs even though the 
mother has had no medication. I have never seen this 
observation recorded in the literature. 
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Premature births and injury at birth have decreased 
22% to 23% (surgical era) respectively while as- 
phyxia and atelectasis have increased (drug era) 8% 
in the past ten years in the United States.7 This is 
gross and not precision measurement. 


TIMING AND SELECTION OF DRUGS FOR 
AMNESIA-ANALGESIA 


Does the term “complete-amnesia-analgesia” imply 
that the mother received a minimal dose or a dose in 
excess of minimum? Overindulgence may counteract 
prudence in the selection and timing of drugs. 

In 1918, Dr. Barton Cooke Hirst® in his Textbook 
of Obstetrics wrote: 


Slide V 


“Occasionally labor is little more than an_ in- 
convenience or a discomfort, and by no means an 
agony. Women have been known to expel a fullterm 
child when they were hardly conscious that labor had 
begun. Some show the fortitude of Isabella, wife of 
Charles V. To resort, therefore, to an anesthetic when 
there is no suffering or no complaint is unnecessary. 
Granting, however, that in many cases anesthesia in 
labor is an advantage, if not a necessity, the physician 
must select the anesthetic, and must determine when 
and how he shall use it.” 


Copied by permission W. B. Saunders Co. 


The patient has complete confidence in the judge- 
ment, knowledge, experience and skill of the ob- 
stetrician. This means his knowledge of the limits of 
the drug, its effect on the mother and baby, its effect 
on the mechanism of labor as well as the quantity of 
pain relief. 


Every obstetrician has heard these words “I am glad 
you let me see my baby born” and every obstetrician 
has heard the nurse say “She behaves differently when 
you are around.” I often wonder if the Grantly Dick 
Read method were extended, so to speak, from a pub- 
lic health standpoint to the neighbors’ “gibbling 
tongues,” if the drugs used could not be more ap- 
propriately applied to the relief of pain instead of 
fear. Is the physician expected to keep the patient 
anesthetized for several weeks in advance of labor so 
that she will not experience the first contraction which 
denotes labor’s onset? Drugs administered too early 
in labor may have a deleterious effect on its mechan- 
ism. 


Morphine administered to stop a threatened pre- 
mature labor, followed by “Demerol” when labor ad- 
vances and followed further by intravenous “Nembu- 
tal” in the second stage of labor is tragic. All these 
drugs are respiratory depressants and much resuscita- 
tion of the premature newborn is guaranteed. The 
safety of the mother and baby come first, the relief 
of pain last and this order cannot be reversed. 

This see-saw problem is old. Usually the higher the 
percentage of satisfactory amnesia for the mother on 
the one hand is accompanied by a lower percentage of 
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immediate breathing in the newborn. Irving’s9 con- 
clusions are shown in chart form. (Slide VI) 


Slide VI 
FROM IRVING’S COMPARISON 
: sf | ~~ Percentage 
| Babies Breathed 


Percentage 
Satisfactory 





Amnesia Immediately 
Barbiturate Rn P= Teptaee —_ 
plus 85% anaiiiin 62% 
Scopolamine 
Demerol 
plus 70% — 82% 
Scopolamine | | 


He also observed a higher percentage of respiratory 
complications when the barbiturates were used. It 
should be more than appropriately mentioned here 
that the prevention of the aspiration of vomitus will 
lower the incidence of pulmonary complications follow- 
ing childbirth. Depression!© of the ciliary and cough 
reflexes, and vocal cord control are reflexes of the 
respiratory tract that are invoked when pain relieving 
drugs are used. 

The rationale of administering to a rapid multi- 
parous birth-—“Nembutal” intravenously and scopola- 
mine in the muscle appears to have the mode of ap- 
plication of the two drugs reversed, if respiratory de- 
pression of the newborn is considered. 

The use of “Sodium Pentothal” is limited in ob- 
stetrical surgery for it passes through the placenta in 
ten to twelve minutes becoming equally concentrated 
in the maternal and foetal bloods.11 

Does not the intravenous administration of either 
“Nembutal” or “Demerol” in the second stage of 
labor produce newborns requiring resuscitation up to 
7% more or less? 

A well performedsepisitomy under local infiltration 
or block is one of the safest of the anesthesias to bring 
to a close the second stage of labor. 


STUDY OF SCOPOLAMINE 
AND ITS 
ANTIDOTE (APOMORPHINE ) 


Some years ago while using as a routine, a combina- 
tion of Demerol and scopolamine, a plan was evolved 
upon, whereby the Demerol was used solely in the 
first stage of labor while the scopolamine was re- 
served for the second stage of labor.12 This plan pre- 
vented the “excitement” caused by the repetition of 
the scopolamine. 

Rapid multiparous births entered the scheme. It was 
soon noted that in these cases of rapid births that the 
babies compared favorably equal at births between 
those born too rapidly without scopolamine and those 
whose mothers had received scopolamine. 

Scopolamine was substituted for atropine prior to 
cesarean section without any apparent effect on the 
baby. 
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Premature births were administered scopolamine, 
whereas, heretofore, a strict routine for years of no 
amnesia-Analgesia-anesthesia ad been followed for 
these cases. 

A trial study of these various uses of scopolamine 
together with its repetitious use in the full term birth 
in conjunction with small or subemetic doses of apo- 
morphine for the control of restlessness is herewith 
presented. 


SYMPTOMS—PHARMACOLOGY 


SCOPOLAMINE: — Today scopolamine is gradu- 
ally more widely used. Some fears or doubts still per- 
sist in the minds of many medical men, regarding its 
safety. At the Freiberg Clinic, Professors Kroenig and 
used alternate and 
scopolamine with the enticing name of “Twilight 
Sleep.” This became popular about 1915. This new 


Gauss injections of morphine 


treatment was demanded by expectant mothers from 
all over the country. This drug combination (mor- 
phine—scopolamine ) left a stigma which prevails to- 
day. This is the narcosis of the newborn (2% mortal- 
itv?), the history of are all familiar. 
Abundant proof13 & 14 exists today, that the morphine 


which we 


in the combination is the cause of the asphyxia. 

Today, scopolamine is usually employed in the 
combination either with morphine, the barbiturates or 
the meperidines (Demerol ).26 

Scopolamine has been objected to because it is 
supposed to be dangerous, lengthens labor, increases 
post partum hemorrhage and causes foetal asphyxia 
and cerebral injury. The obstetrician should familiar- 
ize himself with any one drug used, that is—its re- 
action, limitations and antidote before attempting its 
use in combination with other drugs. 

On the other hand, scopolamine is a most constant 
and reliable amnesia producing agent.4,15,16,19 23,24 

Dreisback and Snyder17 using cats (more suscept- 
ible than rabbits, rats or guinea pigs) injected large 
doses of scopolamine into the maternal anmal and 
noted persistance of foetal activity. There was still 
no depression of foetal activity even though large 
doses were injected into the umbilical vein. 

Cushny!8 speaks of a small cat surviving after the 
administration of 7% grs. which is equal to 750 1/100 
gr. scopolamine. 

Kirschbaum16 gave 26 1/100 gr. to one case. Bar- 
nett!9 gave it thirty minutes before birth hypo- 
dermically. 

Scopolamine (hyoscine) is closely allied to atropine 
chemically and pharmacologically. Unlike atropine it 
produces fatigue or drowsiness. this tran- 
quility, the memory is lost or becomes hazy. The skin 


Besides 


becomes flushed, especially the face, circumoral palor 
and slight unconstant increase in pulse, temperature 
and respiration. Bronchospasm, if present, is relieved. 
The more annoying symptoms are dryness of the 
throat, dilatation of the pupils and in some cases un- 
controllable excitement characterized by difficult in- 
coherent and indistinct speech and uncertain move- 
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ments becoming excessive under stimulation known as 
reflex irritability. Occasionally oedema occurs at the 
fourchette, uvula, epiglottis and one or both eyelids 
or lips. 


ANTIDOTE: Apomorphine hydrobromide is white 
and crystalline and is obtained by treating morphine 
with a strong mineral acid. Formerly it was classed as 
an emetic, dangerous, obsolete, unstable and toxic. On 
exposure to air or light—it becomes blue in color pos- 
sibly adding some might to this belief. The United 
States Pharmacopoeia2© recommends that it be dis- 
carded if a blue color develops. 

Experimently, Gorrell and Gray21 injected dogs 
with blue-black solutions four and one half months 
old and twelve months old daily (alternate days with 
fresh solution) and concluded that the dosage was 
the same for the fresh or the old blue-black solution. 
The blue-black solution caused no new toxic symp- 
toms. Modern clinical experience indicates that the 
tablet form is readily absorbed, its action is not un- 
the the 
emetic dose is free from respiratory and circulatory 


certain and administration of doses below 
collapse. 

Anesthetists4, 22 have employed with success the 
depressant properties of this drug for states of central 
nervous system irritability such as is seen in atropine 


poisoning. 


In one of my cases, a private duty nurse, through 
error, administered 6.5 mgs. one and one half hours 
before delivery. Vomiting was slight. The baby was 
born pink and cried instantly. The pediatrician had 
not the slightest trouble other than the feeding prob- 
lem complicated by a hair lip and cleft palate. Vomit- 
ing would have been more severe most likely, had not 
the patient been irrational from the antagonist of apo- 
morphine, namely scopolamine. 


SCOPOLAMINE AND APOMORPHINE: Dr. H. 
H. Johnson'5 in 1925 was the first to employ scopola- 
mine and apomorphine in labor. He read his paper at 
Hampton, Iowa. On inviting the Society to a dis- 
cussion of his paper, he emphasized that his method 
was not the Freiberg method. He requested at that 
meeting that they refrain from using the method on 
abnormal cases of labor because he wanted none of 
the accidents of labor to be unjustly blamed on the 
scopolamine. He noted that less chloroform was neces- 
sary when scopolamine and apomorphine had been 
used. 

DOSAGE 
ONSET AND DURATION OF ACTION 


SCOPOLAMINE: Ampoules of scopolamine hydro- 
bromide were used. The ampoules were used routinely 
for two reasons. First, for uniform standardization of 
dosage and second, to avoid confusion between am- 
poules and tablets according to mode of administra- 
tion (ampoules only for intravenous use ). 


It requires approximately thirty-five minutes for the 
full effect of scopolamine to manifest itself when given 
intramuscularly. At first it appears as though its full 
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effect is reached in twenty minutes. This first effect 
deepens slowly on up to thirty-five minutes. Intra- 
venously, full maximum effect is reached in eight 
minutes. It also appears that its action is much deeper 
when given intravenously. Duration of action is ap- 
“Reflex ex- 


citability under stimulation” can be detected as that 


proximately two hours more or less. 


of scopolamine four to five hours later on repetition 
of a small dose. Excitability rarely occurs after the 
initial dose. It was administered rapidly intravenously 
at any time interval before birth. No skin sensitivity 
tests were made. 


APOMORPHINE: Tablets of apomorphine hydro- 
bromide grs. 1/10 are kept on hand. Using the dilu- 
tion of Hershenson and Brubaker,4 each tablet was 
disolved in 5 c.c. saline (5 c.c. syringe). Blue discolor- 
ation was ignored up to twelve hours. Fresh solutions 
were made every twelve hours. One cubic centimeter 
of solution is equal to 1/50 gr. and one half cubic 
centimeter is equal to 1/100 gr. They were used 
according to judgement, of the severity of the exctta- 
bility at hand produced by the scopolamine. If in 
doubt, the smaller dose could be repeated every fifteen 
minutes if need be. Although it requires approximately 
twenty-five minutes for fuller action which comes on 
most gradually (difficult to be precise ). All administra- 
tion of apomorphine was intramuscularly. Its intra- 
(slow) administration withheld for 


venous was 


emergency purposes only. 
TECHNIQUE OF ADMINISTRATION 


RAPID BIRTHS: Scopolamine hydrobromide grs. 
1/100 was given intravenously. Open ether27 was 
mask), if the 
time element involved was less than the eight minutes 


administered (ventilation under the 


required for the full action of the scopolamine. 


It is routine in all cases to administer straight oxygen 
for the last few pains, regardless of whether ether is 
administered or whether medicants had been used or 
not. The birth of the baby is concluded with local 
The 
oxygen meanwhile until all pulsation in the cord 


infiltration and _ episiotomy. mother received 


ceases and it is ligated. 
If the time element involved was greater than eight 


minutes, then the ether was used to augment (if neces- 
sary) the scopolamine except for the last few pains. 


If the case at hand proves to be a false “quickie,” 
the case is adjusted on into the regular scopolamine- 
apomorphine routine (outlined below). 

PREMATURE BIRTHS: For years it has been the 
routine in these cases to rigidly abstain from the use 
of drugs or anesthetics except where complications 
Scopolamine was ad- 
Usually 1/100 gr. 
used. Occasionally this was given in broken doses 


commanded it otherwise. 


ministered intramuscularly. was 
depending on the length of labor. If labor be pro- 
longed, more scopolamine was required. However, 
care was taken to avoid restlessness which in turn may 


Ether was not used. 


have required apomorphine. 
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Straight administered throughout the 
terminal stages of the second stage of labor as out- 


lined under rapid births. 


oxygen was 


REGULAR BIRTHS (FULL TERM ROUTINE): 
Slide VII 
PROCEDURE 
1—After admission enema 
Seconal grs. iss 





2—RBegins to mind pain 
Scopolamine grs. 1/100 IM or IV 
Apomorphine grs. 1/100 IM 





3—Every hour 
Scopolamine grs. 1/300 IM or IV 
Apomorphine grs. 1/100 IM 


If labor had advanced on admission, the “Seconal” 
grs. iss was omitted. Occasionally if labor was slow in 
advancing, it was repeated. The procedure seemed 
more steadied in those cases who had received 
“Seconal” grs. iii than those who had received none. 

If labor advanced quickly the second dose of 
scopolamine was increased to grs. 1/150 but usually 
a shift of 1/300 gr. for one hour eliminated much 
restlessness. The initial dose serves as a guide. If 
nausea occurred without too much amnesia, the apo- 
morphine could be eliminated at the next succeeding 
dose or the scopolamine could be increased. If the 
restlessness occurred the next dose could be postponed 
whereby the apomorphine could be increased to grs. 
1/50 at the next succeeding dose. If restlessness was 
severe an extra dose of apomorphine could be ad- 
ministered. 


MATERIAL 


A total of nine hundred and ninety-five consecutive 
cases were used. Some selection was inevitable. Apo- 
morphine was not administered for premature births. 
The routine was not adhered to for obvious reasons in 
cases of Grave’s disease, eclampsia, nephritis, acute 
and 


even in compensated mitral 


lesions and diabetes. Great care was exercised to avoid 


decompensation 


any excitability in these cases. Although scopolamine 
was administered to some in this group, great care 
was taken to see that the dose remained below any 
stage of excitement. 

Fourteen cases were eliminated whose babies died 
in utero (during pregnancy), refused medication or 
where the birth occurred too soon. 

Forty-two cesarean sections are discussed separately 
who received scopolamine preoperatively. Sixteen pre- 
matures are included and also taken up separately. 
Forty-six cases of rapid multiparous births who re- 
ceived scopolamine rapidly at the end of the second 
stage of labor are separately shown. There were five 
cases of twins—making nine hundred and thirty-nine 
mothers and nine hundred and forty-four babies. 

UNTOWARD EFFECT 

No maternal deaths or near deaths occurred. In fact, 

no harm whatsoever was produced by scopolamine as 
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great care was used in avoiding excitability in cases 
of rapid pulse, respiration or hypertension. 

Flushing of the face with or without circumoral 
palor is the most constant effect of the drug noted. 
Dryness of the mouth is quite a constant complaint. 
Inability to read the following day is complained of 
frequently. No constant change in blood pressure, 
pulse or respiration was noted. Ocassionally an in- 
crease in temperature was noted. More rarely swelling 
of the fourchette and eyelid occurred. Without any 
apparent respiratory rate disturbance or change in 
voice, patient kept requesting that someone 
breathe for her. Her uvula was swollen and elongated 
(to the tongue). Personal regrets are entertained ever 
since that a complete check-up of the vocal cords and 
epiglottis was not made in this case. 


one 


EFFECT ON LABOR AND DELIVERY 


The most striking observation noted is the slowing 
of the second stage of labor in the group of rapid 
multiparous births. Possibly the relief from the com- 
motion and noise, to an atmosphere of quiet when 
scopolamine in these cases is injected intravenously 
does influence the observation. However, the mother’s 
own expulsive efforts appears to be dimininshed. 


The first stage of labor for the group as a whole 
progressed satisfactorily. Too many variables such as 
the size and position of the baby, the size of the pel- 
vis, effectiveness of uterine contractions and the time 
of onset of labor are present to make any accurate 
observation of scopolamine on the duration of labor. 
Slide VIII shows the type of delivery and the percent- 
age with the births. No 
cesarean sections were invoked by the use of scopola- 
mine. The incidence of low forceps in primiparas is a 
variable influenced by 
scopolamine. 


comparisons spontaneous 


judgement more than by 


Scopolamine presented no noticeable change in the 
behavior of the third stage of labor. One patient re- 
quiring the manual removal of the placenta had the 
same difficulty 
uterus occurred spontaneously. 


at her previous births. One inverted 


BLOOD LOSS 


There is no noticeable estimated change in the blood 
loss because scopolamine has been administered. A 
measured comparison was not done. 
are accounted for as to 


All hemorrhages 
cause. In the group of low 
cervical cesarean sections receiving scopolamine as 
a preoperative hypodermic — no postoperative hem- 
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orrhages occurred. Some were: performed for placenta 
praevias. No case was packed. No pituitrin was used. 


ANALGESIA-AMNESIA 


RAPID BIRTHS: The one dose of scopolamine 
hydrobromide grs. 1/100 seems to produce quite a 
bit of sedation. Possibly the rapidity in which the two 
extremes are brought together makes the sedation 
appear greater. Usually the confusion or excitement 
over the rapidity of the birth aided in the production 
of satisfactory amnesia in this group. 

Scopolamine given rapidly intravenously displaces 
to a very large degree the amount of ether used to 
effect a complete ammesia. 

PREMATURE BIRTHS: This group registers some 
satisfaction—especially when compared to the routine 
of abstinence of drugs and anesthetics previously 
employed. 

REGULAR BIRTHS (FULL TERM ROUTINE): 
Approximately forty percent had complete amnesia. 
Five percent complained and the remaining group of 
fifty-five percent were satisfactory. This latter group 
slept well between the pains and would snore in 
In most 
instances their recollections of incidences were clouded 


many instances a few pains prior to delivery. 


or in error. Some were quite clear. Some would argue 
that they hadn’t had a thing in a clear convincing 
manner and after delivery could not recall the argu- 
ment. Near the end of the series, they were advised 
in advance that they would recall incidences and this 
improved the situation. Some of the complete amnesia 
cases complained of the pains on hospital admission 
prior to the institution of the scopolamine. 

Whether the apomorphine is 
synergistic or antagonistic, 


supposed to be 
the administration of grs. 
1/100 does decrease the state of excitability caused 
by the scopolamine. In severer instances grs. 1/50 was 
used with the s Nausea was not trouble- 
The length of action of the scopolamine seemed 
after the for the 


same result. 
some. 
shortened use of apomorphine 
excitability. 

balance between 
the two drugs was troublesome. Experience and prac- 
tice helped. There was a flimsy effect together with 
some complaints from the patient until the second or 
third dose is administered in the beginning of the 
first stage of labor. 


EFFECT ON THE BABY 
RAPID MULTIPAROUS BIRTHS: The majority of 


the babies in this group breathed instantly. Although 
breathing occurred instantly, 


At the beginning of the series the 


some did not complete 


Slide VIII 
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the cough and crying reflexes until after fifteen 
seconds. Usually this was completed in three to four 
seconds. One baby did not actually cry until the next 
day (the nature of the baby). There are no stillborn 
babies nor any requiring difficult resuscitation. All 
were pink. Slide IX shows the percentages for each 
group. Most of this group had had ether supplement- 
ing the scopolamine. 


Slide IX 
RAPID MULTIPAROUS BIRTHS 


~ Infant Breathing _ 





No. % 

r 0 to 30 Seconds 37 | 
Group | 30 to 60 Seconds | 89.2 
Group II Over 1 Minute ‘ 
Group III Mild Resuscitation 5 | 10.8 
Group IV Difficult Resuscitation 0 | 0.0 
Group V Stillborn 0 0.0 

Totals «460 


PREMATURE BIRTHS: Every baby in this group 
was pink and breathed instantly. The duration of 
pregnancy is shown in weeks in Slide X. Near term 
cases are not included. Psychological management of 
premature labor in the past has played the role of the 
sedative where the assurance of a happy ending be- 
came a reality. 


Slide X 
PREMATURE GROUP 


Duration of Pregnancy in Weeks 





No. weeks _ | No. cases _ I _No. weeks _|__ No. cases r 

26 0 35 0 

27 1 36 4 

28 0 37 1 

29 0 38 o~ 

30 2 39 owe 

31 4 40 Term 
32 1 41 tie 

33 2 42 iil 

34 1 43 | a 





REGULAR BIRTHS (FULL TERM ROUTINE): 
It does not appear that the addition of small doses of 
apomorphine administered in the presence of scopola- 
mine has any ill effect on the newborn. 
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Slide XI shows the percentage in the various groups. 
Group I minimizes the situation, for all but a few 
breathed and were pink at birth or within three to 
four seconds. 


The seven still borns had other various causes of 
death. One had a mass in the upper abdomen and 
another was large and jaundiced (not RH). Three 
were due to prolapsed cords. One complete breech 
had a cord between the legs. One baby’s chest, axilla, 
shoulders, etc. were wrapped with the cord. 











Slide XI 
SCOPOLAMINE—APOMORPRINE 
_________ Breathing Time Now | % 
Group I 0 to 60 seconds 767 85.4 

GroupII Over 1 minute I ‘ 
Group III Mild Resuscitation =; = 
GroupIV _ Difficult Resuscitation 8 0.9 
Group V Stillborn 7 0.8 
ia 898 | 100.0 





In this group there were deformities born alive— 


congenital heart, (two) hydrocephalus and spina 
bifida, viscera in thorax, intestines in cord, rib- 
clavicle-spinal-jaw deformity and oesophagocele 
fistula. 


CESAREAN SECTIONS 
Forty-two low cervical cesarean sections with known 
live babies before operation as shown by indication 
in Slide XII received scopolamine as the preoperative 
medication. 


It is to be emphasized again that pituitrin was not 
used before or after the delivery of the placenta, 
throughout the cesarean group as well as the entire 
series. Pituitrin “shock” can occur spontaneously, the 
same as under an Pitutrin also causes 
coronary constriction.25 No such reaction occurred. 
Therefore, so far, the scopolamine is free of producing 
any such “shock-like” reactions. 


anesthetic. 


Cyclopropane gas was used until after the operation 
proceeded to the point of delivery whereupon oxygen 
was used delaying the operation if necessary until the 
patient was “light.” Cords were not ligated until after 
the delivery of the placenta. The anesthetic was con- 
tinued for the closure. 


Slide XII 


LOW CERVICAL CESAREANS 








No. 
Indications _ Cases | 
Fistulo in ano (5 repairs) 1 
Placenta Praevia 3 
Abruptio Placenta 1 
Dystocia 6 
Mild dystocia plus position 
Transverse 2 
Breech 3 
Previous Sections 
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There some tracheal catheterization with 
aspiration in the group. One baby was born and re- 
acted norfmally and died suddenly five hours after the 
delivery with bilateral atelectasis and in the one still- 
born, the foetal heart sounds were questionable before 
operation and it was accounted for as nature’s accident. 


was 


Although not shown, the elderly primpara and 
sterility enters the picture of the disproportion. In 
three of the groups of previous sections, the uterine 
scar was found opened with the membranes protrud- 
ing.” The one to three 
centimeters. One of these cases had colicky pain in 
the lower abdomen from Wednesday to Saturday. The 


openings varied between 


other two had no complaints. Patients with previous 
sections who were already in labor were permitted to 
continue unless the original section was performed for 
an undersize pelvis, except here again, if the present 
labor be premature. Even with early ambulation, the 
two cases of phlebitis occurred. 


SUMMARY AND CONCLUSIONS 


1—Relaxation in labor is paramount to the practice 
of good obstetrics. Is there not being born today, a 
new movement or “era” to pare down the excessive 
and unnecessary use of the drugs which this “drug 
era” has brought along with it? 


2—Had a 


for neonatal apnoea (asphyxia-narcosis ) been evolved 


universal or standardized classification 
in accordance with the pace set by the use of drugs 
would not 
prudence be excercised in the selection and timing of 
drugs? Little more than the breathing time in seconds 


to produce amnesia-analgesia, more 


has been added to the older classification. Without any 
sufficient explanation it has been observed that the 
upending of a baby for the drainage of mucous and 
fluid in many instances postpones the crying time as 
well as the cough reflex which sometimes precedes it. 


3—The use of scopolamine-apomorphine for full 
term deliveries as a routine procedure is not recom- 
mended. It should not be used to displace or disturb 
any other accustomed routine. It is not too satisfactory 
for the first stage of labor. Here it seems flimsy with- 
out the preliminary aid of some underlying base such 
as “Seconal.” Its invoke 
operative interference, greatly disturb the mechanism 
of labor or produce ill effects on the newborn. 


use, however, does not 


4—The use of subemetic doses of apomorphine may 
be used with safety to control the “wild restlessness” 
produced by the repetition of the scopolamine. This 


*The risk of rupture of the scar of an old cesarean is 
greater in later pregnancy or very, very early labor than 
when labor is fully established. Three reasons bear this out. 
1—All cases of ruptured uteri with previous scars ever at- 
tended occurred at this stage and never when labor was 
established. 2—From reports in the literature, if all repeat 
sections were scheduled two weeks prior to the expected date 
of delivery, there still would be ruptured uteri. 3—These three 
eases of incomplete ruptured uteri found at section before 
they had completed the rupture with the advance of preg- 
nancy bears this out. Only one had colicky pains which at 
first were mistaken for labor by the patient herself. 
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may enhance the use of scopolamine in other drug 
routines where the fear of this “wild state” handicaps 
its repetitious use. It is wiser to use this small dose of 
apomorphine for such a condition than to use an 
anesthetic and to apply forceps—thus bringing labor 
to a too previous an end, 


5—Scopolamine may be injected intravenously 
(ampoules) rapidly with safety at any time in the 


second stage of labor. 


6—Scopolamine administered intravenously is an 
excellent agent for rapid births. It should be used 
initially and should also receive priority to the employ- 
ment of an anesthetic. The anesthetic should be sup- 
plemental and then used only if necessary, accordingly. 
Quite a bit of amnesia is produced in most cases with 
the administration of 1/100 gr. scopolamine intra- 
venously. 


7—Scopolamine retards the second stage of labor 
to some degree. Possibly through the loss of voluntary 
expulsive and directive efforts produced by the seda- 
tion. 


8—Scopolamine displaces the quantity of anesthetic 
necessary to bring to a close the second stage of labor. 


9—Scopolamine may be used as a_ preoperative 
medicant. If its use otherwise displaces an anesthetic 
it may be used here to steady the anesthetic especially 
in cesarean sections up to the point of delivery of the 


baby. 


10—Scopolamine may be used with safety for pre- 
mature births. Its use is an improvement over the 
“technique of abstinence” previously employed for 


these cases. 


11—To combine some hind-sight and fore-thought 
into a warning regarding the coming popular “Dem- 
erol-scopolamine” combination, attention is called to 
the atropine like properties of Demerol and the kin- 
ship of scopolamine to atropine. A heavy hand should 
not administer this combination. An enema and 25 
mgs. of Demerol were given prior to this series to a 
primipara and slight cyanosis occurred. Some hours 
later 25 mgs. were repeated and the cyanosis re- 
occurred. Demerol 200 mgs. I.V. and approximately 
1/400 gr. scopolamine caused cyanosis and cessation 
of respiration in Philadelphia. Also, a case of intuba- 
tion of the trachea because of marked oedema of the 
epiglottis is recalled. Which shall we blame? The 
Demerol? The scopolamine? 


12—If scopolamine, although an older agent, were 
more frequently and extensively used in the “Practice 
of Obstetrics,” it should tend to displace and decrease 
to some degree the more respiratory depressing drugs 
now used with their more deleterious effect on the 
newborn, especially in the second stage of labor. No 
known method today is completely satisfactory. From 
the old “Twilight sleep” to the new “Twilight sleep,” 
—from painless childbirth to the relief of pain in 
childbirth,—from the barbiturates to the meperidines, 
so goes the circle with scopolamine. 
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The abnormal response in allergic disease is based 
on the premise that the cells of the sensitized organism 
upon contact with antigen produce an explosive re- 
action with liberation of Histamine or H-like sub- 
stances, this action resulting in inflammation. 

What are the changes observed in allergic disease? 
The tissue changes in allergy are: 

1) Increased capillary permeability with fluid and 
cellular infiltration, particularly the eosinophils and 
hyperemia. This results in edema of the entire 
respiratory wall, a significant feature to be kept in 
mind in the treatment of asthma. 

2) Hypersecretion of a thick, viscid mucus with 
resultant bronchial and bronchiolar obstruction. 

3) Smooth muscle spasm. Much less importance is 
being attached to smooth muscle spasm as a significant 
factor in the patho-physiology of asthma. However, 
there is much experimental and clinical evidence to 
support the contention that smooth muscle spasm has 
a distinct part in the allergic response. 

There are several secondary changes in tissues that 
result from the interaction of the three important tissue 
changes as enumerated. In chronic respiratory allergic 
disease, particularly if infectious agents are a factor, 
chronic inflammation of the walls of the bronchi, 
bronchioles and alveoli, thickening, fibrosis, rupture, 
over-distention of the alveoli, possibly hypertrophy of 
smooth muscle, transition of epithelial cells and 
thickening of basement membrane are frequently en- 


° (Delivered at Annual Session, May 17, 1951, Myrtle 
Beach). 








Drug Therapy in Allergic Disease* 


I. M. Hinnant, M. D. 
Cleveland, Ohio 


countered. These features are enumerated in order to 
focus your attention on the patho-physiological changes 
when discussing therapy of bronchial asthma. 

What is the approach to the treatment of allergic 
disease, particularly to bronchial asthma? 

The treatment is divided into 4 parts and only that 
dealing with symptomatic drug therapy will be con- 
sidered here. In brief these 4 parts are: 

1) To remove, to eliminate, to avoid, to protect the 
patient from the allergen or allergens. 

2) Where it is impossible to effect the measures 
outlined in (1), to attempt an orderly program of 
hyposensitization. 

3) Non-specific measures, as climatotherapy, re- 
moval of anatomical obstruction such as septal defects 
of the nose, attention to hygenic measures, typhoid vac- 
cine therapy, etc. 

4) Symptomatic drug therapy and supportive meas- 
ures (hormones). 

In many instances the principles as listed under the 
first three headings cannot be totally effected or, if so, 
symptoms of the disease continue. What drug therapy 
can be used to keep the patient comfortable? 

The major part of this discussion will be devoted to 
the use of drugs in the treatment of bronchial asthma. 
The altered physiologic responses in bronchial asthma 
result in: 1) edema of the wall of the entire respiratory 
tract; 2) the accumulation of thick, tenacious secre- 
tions in the bronchi and bronchioles with partial or 
complete obstruction; (3) smooth muscle spasm. The 
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extent of pathological changes depends on the nature 
and amount of the stimulus, the individual suscepti- 
bility, andthe length of time of involvement. We shall 
consider asthma from the very mildest forms as asso- 
ciated with pollen hay fever to the severe chronic 
forms in which irreversible structural changes have 
taken place as emphysema, atelectasis, chronic in- 
fection. 

reducing bronchiolar 
edema, -and removing secretions: 


Drugs helpful in 


spasm, 


Epinephrin (adrenalin) is the most potent broncho- 
dilating drug available for clinical use and the most 
important medication for the relief of the acute attack 
of bronchial asthma. In addition to the broncho- 
dilating effect, epinephrin produces shrinkage of the 
edema of the bronchial mucous membrane through a 
vasoconstrictor effect. 


Epinephrin 1:1000, aqueous solution, administered 
in small doses of 0.2 to 0.5 cc. subcutaneously, is the 
method of choice. The smallest dose to prove effective 
in the relief of the attack should be used. The prin- 
ciple of small dosage reduces the possibility of un- 
pleasant side effects, as tachycardia, tremor, sweating, 
headache, intestinal symptoms, etc. The patient who 
needs adrenalin should be taught the use of syringe 
and needle for self administration. This gives the pa- 
tient a sense of security that he has a medication 
readily available that will relieve him of his attacks. 
The rather rare instance of abuse or over-dosage of 
adrenalin by the patient is offset by the advantages of 
having a drug which is effective for the majority of 
attacks of asthma. 

In patients who have cardiac disease, as coronary 
sclerosis or hypertension, a more cautious approach 
to the use of epinephrin should be practiced. The 
dosage should be reduced to the smallest amount 
which will give relief of the asthmatic attack. The 
presence of any cardiac or hypertensive state unless 
of an extreme degree is not a contraindication to the 
careful administration 
been observed only rarely. 


of adrenalin. Accidents have 

Epinephrin in oil or gelatin in larger doses (2 mg) 
given intramuscularly is a slow acting epinephrin 
will 


relief. Despite pre- 


cautions, the entire amount of adrenalin which is 2 


which give prolonged 
mg, or 4 times the amount of a maximum dose of the 
aqueous extract, is occasionally rapidly absorbed with 
unpleasant side effects. This feature reduces its value 
considerably. Another disadvantage is the occasional 
sensitivity to the vegetable oil used in suspending the 
epinephrin with resultant unpleasant local or even 
systemic reaction. Aqueous epinephrin is more easily 
administered, and is without these disadvantages. 


Epinephrin 1:100 by inhalation is effective in re- 
lieving mild attacks of asthma. The advantages are 
its ease of administration and rapidity of action. The 
disadvantages are the short period of relief and in- 
effectiveness in anything more than the mildest of 
asthmatic attacks. often 


Epinephrin by inhalation 
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produces pharyngeal and tracheal irritation resulting 
from the vasoconstricting action on the mucous mem- 
branes particularly in those patients who are prone 
to excessive usage. More recently Aleudrin or Isuprel 
has been made available and in some instances appears 
equally effective or even more effective than epine- 
phrin by inhalation. Isuprel is used in the 1:2000 
solution for subcutaneous injection, 1:200 solution for 
inhalation, and the 10 or 15 mg. sublingual tablet. 
Isuprel has a singular disadvantage in its likelihood of 
producing more cardiac stimulation than epinephrin. 


Ephedrine— 
Ephedrine has the same action in bronchial asthma 
as epinephrin, but its action is less pronounced and 


Ephedrine produces dilatation of the 
bronchioles, but has less vasoconstrictor action than 


more slow. 
epinephrin. Ephedrine has the disadvantage of pro- 
ducing more central nervous system stimulation with 
nervousness, insomnia, and frequently must be given 
with a offset this effect. 
Ephedrine is administered orally and has a prolonged 
action usually of 3-5 hours. It is not effective in either 
the acute paroxysm with a sudden onset because of its 


sedative to stimulating 


slowness of action or in the severe attack because of 
its lack of potency. In the mild to moderate degree of 
asthma ephedrine is of value in relief of, or the pre- 
vention of the attack when administered at regular 
intervals. The use of ephedrine in older men must be 
viewed with caution because of the tendency of 
ephedrine to produce spasm of the muscles of the 
neck of the bladder with resultant urinary distress and 
occasionally urinary retention. Symptoms of gastro- 
intestinal intolerance are encountered occasionally, 
obviating the further use of ephedrine. The question 
of synthetic ephedrine-like preparation arises. In gen- 
eral, the action of these substances is distinctly less 
than that of ephedrine. When symptoms of intolerance 
to ephedrine are present, the synthetic substances can 
be tried and occasionally adequate relief will be ob- 
tained. The synthetic drugs are helpful, particularly 
in the aged, those with cardiac or vascular disease, 
those possessing a great degree of vasomotor in- 
stability, and small children. The 
drugs of choice are methanine, neosynephrin and 


occasionally in 


propadrine. The dosage is the same or slightly greater 
than that of ephedrine. 


Theophylline with Ethylenedianine (Aminophyllin ) 


Aminophyllin is one of the most helpful drugs in 
the relief of the asthmatic attack. Aminophyllin acts 
directly on the smooth muscle to inhibit bronchospasm 
and also increases capillary circulation in the lung 
fields. 


Aminophyllin is most effective when given intra- 
venously in doses of 3% to 7% grains. Aminophyllin 
given intravenously must be administered slowly re- 
quiring 5 to 10 minutes to administer 3% to 7% 
grains. No untoward reactions are likely to occur if 
this precaution is followed. Aminophyllin may be 
given as often as every 4-6 hours, although this is 
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seldom unless the patient is in status 
asthmaticus. Aminophyllin is too painful to be given 
intramuscularly and this route should be avoided. 


Aminophyllin in doses of 6 to 9 grains dissolved in 


necessary 


2 or 3 ounces of water instilled rectally or used in the 
form of a rectal suppository is effective. 

Aminophyllin orally, alone or in conjunction with 
ephedrine, has less benefit. The oral dosage is usually 
too small to be effective. Some gastrointestinal in- 
tolerance is encountered forbidding 
further use of the drug. 


occasionally, 


Aminophyllin is one of the three most valuable 
drugs in the control of the attack of asthma. The 
more severe and prolonged the attack, the greater 
the need to employ aminophyllin in addition to, or in 
place of epinephrin. Amniophyllin has apparently 
proven to be life-saving when administered in severe 
anaphylatic reactions or severe allergic reactions of 
accidental origin. 


Drugs which facilitate expectoration of bronchial 
secretions: 


A drug which aids in liquefying mucus and provides 
for expectoration of thick, tenacious bronchial secre- 
tions is of great value in the treatment of the patient 
with bronchial asthma. Potassium or sodium iodide is 
helpful in accomplishing this. Iodide is excreted into 
the bronchial secretions 20 minutes after oral ad- 
ministration. Since iodides are readily excreted into 
the bronchial secretions after administration by mouth, 
it is unnecessary to give iodides by the intravenous 
route. Iodides are best given over a period of time 
rather than erratic and intermittent administration. 
Sensitivity to iodides is occasionally experienced. This 
sensitivity is manifested by marked rhinorrhea, con- 
junctivitis, salivation, rawness of throat, and swelling 
of the salivary glands. Prompt relief of symptoms 
occurs in 24 to 48 hours after cessation of the drug. 
Acneform eruptions and metallic taste in the mouth 
are unpleasant side but do not 
indicate the continued use of iodide. Iodides may be 


effects, contra- 
administered with other agents as Lobelia, Grindelia, 
but it is doubtful if these agents enhance the beneficial 
effects at all. The dosage of iodides may vary from 5 
to 30 grains, 3 to 4 times daily. 

In children, the act of vomiting often serves as a 
forceful means of expulsion of bronchial mucus, with 
relief of asthma. To induce vomiting, syrup of Ipecac, 
usually in teaspoonful doses or more, is effective. In 
small amounts syrup of Ipecac serves only to nauseate 
and will not prove to be helpful. 


Chloride 


used 


Ammonium has been as an ex- 
pectorant in bronchial asthma, but is less effective than 
iodides. 

Sedation: 


Bronchial asthma because it interferes with normal 
respiration is frequently attended with nervousness, 
anxiety and apprehension. Moreover the medication 
employed to relieve asthma is prone to produce some 
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stimulation and mental hyperactivity—this is particu- 
larly true of the Xanthine and ephedrine group of 
drugs. Therefore, sedation becomes a necessity in the 
management of a larger percentage of patients suffer- 
ing with asthma. Sedation should be mild in order 
that respiration is not depressed. Medication that can 
be administered orally in small doses is preferable. Of 
the drugs used, the barbiturates are the most com- 
monly employed. Phenobarbital—% to % grains 4 
times daily is The incidence of 
sensitivity to the barbiturates is extremely low, but 
occasionally increase of symptom is noted after the 
administration of barbiturates. The asthmatic with 
nasal polypi should be observed carefully for drug 
allergy. This group of chronic asthmatics are particu- 
larly prone to exhibit sensitivity to drugs, particularly 
to aspirin and coal tar derivatives. Chloral hydrate in 
doses of 10 to 30 grains 2 or 3 times daily is recom- 
mended. The disadvantages of chloral are its extreme 


very effective. 


distaste, and headache, nausea are frequently noted 
following its use. Chloral is a valuable sedative in the 
treatment of asthma. 


Morphine—Morphine-like preparations and Dem- 
erol: 


There is disagreement concerning the use of mor- 
phine in the treatment of bronchial asthma. Morphine 
is dangerous in asthma of a chronic severe nature or 
status asthmaticus. Morphine tends to depress the 
respiratory rate, dull the respiratory center, diminish 
tidal volume, depress the cough reflex, and may in- 
crease bronchial and bronchiolar spasm. This may lead 
to further bronchial obstruction and asphyxia with 
death. The more severe the asthma, the greater the 
fear of using morphine. 


In the patient who is not too ill and who has a 
severe cough, codeine or dilaudid in combination with 
iodides and ephedrine is helpful. 


The action of demerol is similar to morphine, al- 
though a greater range of safety with its use is prob- 
able. Demerol is habit forming. The effectiveness of 
demerol in controlling the asthmatic paroxysm is not 
of sufficient degree to warrant the inclusion of dem- 
erol into the routine care of the asthmatic individual. 
Many agree that the same dangers exist with demerol 
as with morphine. Occasionally some relief will be 
obtained with the use of demerol. The same caution 
exists with the use of demerol as with morphine, that 
the more ill the patient, the greater care in ad- 
ministering demerol. The administration of demerol 
over a long period of time is discouraged. 


Antibiotic Therapy in Asthma: 


Bacterial or viral infection is not considered as a 
primary cause of asthma in the majority of cases al- 
though the increase in asthmatic symptoms with or 
resulting from respiratory infection is a common ex- 
perience. The influence of respiratory infection in 
asthma is seen in children as well as adults and is 
acknowledged to be common in adults developing 
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asthma after the age of forty. In chronic asthma, there 
is frequently observed chronic inflammatory changes 
in the nasal sinus mucosa, and in the bronchial tubes, 
which changes are attributed in large part to acute or 
chronic recurring infections. These in- 
fections are more prone to occur in the Spring and 


respiratory 


Fall seasons when sharp changes in weather are pres- 
ent. 

The following points are helpful in determining 
infection: 1) the presence of purulent 
material in the nasal passages or the ostia of the 
sinuses; 2) purulent exudate in the pharynx; 3) the 
nature and of the whether 
purulent or not; 4) the presence of low grade fever; 


respiratory 


characteristics sputum, 
5) increase in sed. rate and leucocytosis, and, 6) the 
history suggesting a respiratory infection. 

Whether 
secondary cause, the physician should recognize its 
existence and treat accordingly. No claim is made that 
will be antibiotic 
therapy; however, almost all of the infections super- 


respiratory infection is a primary or 


infectious asthma relieved by 
imposed on an asthmatic state can be lessened or 


eliminated by proper antibiotic therapy. 


The administration of antibiotics by aerosol therapy 
has certain disadvantages. These disadvantages are: 
1) necessity of special apparatus for aerosols; 2) the 
meticulous care and time consumed in proper aerosol 
therapy; 3) the failure to attain in many instances 
adequate blood levels of antibiotic substances; 4) the 
failure to obtain cooperation from the patient, particu- 
larly the very young, the very ill and the elderly pa- 
tients. Aerosol therapy as the method of administering 
the method of 


antibiotics is not recommended as 


choice. 
The substances used are: 


Sulfa drugs. This group of drugs are very effective, 
are administered orally, and are inexpensive. The use 
of penicillin and the new antibiotic substances have 
overshadowed the use of the sulfa drugs. The sulfa 
drugs are as a whole well tolerated, have a low in- 
cidence of sensitization, and effective blood levels can 
be obtained. They deserve a place in the therapy of 
bacterial infections of the respiratory tract in asthma- 
tics. The sulfas can usually be given safely over a 
long period of time if the patient follows instructions 
and is observed. 

Penicillin is used more commonly and with satisfac- 
tory results. The incidence of sensitization to peni- 
cillin is no greater in the allergic than non-allergic 
groups. 3,000,000 units divided into 5 daily doses is 
effective in relieving many acute or chronic episodes 
of respiratory infections. The use of antibiotic therapy 
must not preclude the use of other medication in- 
dicated for asthma, as the iodides, ephedrine, amino- 
phyllin and epinephrin. 

The new antibiotics — chloromycetin, aureomycin, 
terramycin—have a greater spectrum in combating 
respiratory infections. They have the advantage in 
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that they can be given orally. However, the cost of 
these drugs is great and is prohibitive if given over 
any length of time. They have a low incidence of 
sensitization. 

The consideration of infection in asthma is based 
on the belief that any stimulus which increases the 
edema of the mucous membranes, which produces 
more mucus and adds to bronchiolar obstruction and 
enhances smooth muscle spasm should be eliminated 
or reduced as much as possible. Adequate antibiotic 
therapy is helpful in the asthmatic where respiratory 
infection is present. 


Antihistamines: 


The introduction of the antihistamine substances 
has made a singular contribution in providing the 
immunologist with further knowledge of the mechan- 
ism of allergic reactions. The clinical use of the anti- 
histamine drugs has provided the physician with the 
means to control symptoms in certain well selected 
types of allergic disease. 





As a result of antigen—antibody union there is a 
liberation of histamine or a substance 


closely related to histamine which substance is re- 


chemical 


sponsible for the explosive reactions of allergic disease. 
Perhaps other substances, as acetylcholine, are asso- 
ciated with mediating the allergic reaction. To simplify 
the discussion, we assume that histamine or H-sub- 
stance is liberated with antigen—antibody union. 
Histamine produces: 
1) Contraction of smooth muscle of the bronchi, 
the intestine and uterus. 
Dilatation of capillaries with increased capillary 
permeability. 
Diminution of cardiac output and fall in blood 
pressure. 


4) 


3 


c= 


Constriction of pulmonary artery with rise in 
pulmonary pressure. 

5) Increased secretory activity of gastric glands 
and salivary glands. 

Clinically there is vertigo, flushing and headache 
after histamine injection. 

The antihistamine drugs have an affinity for the 
receptor cell and block the action of histamine or 
H-substance liberated by antigen—antibody union. 
This is the currently accepted theory of the action of 
the antihistamine substances. The antihistamines do 
not destroy histamine chemically, do not increase 
anti- 
body union, and do not act as sympathomimetic drugs. 
The antihistamines 
sympathetic blocking agents. 





tolerance to histamine, do not prevent antigen 


have some action as _para- 
The antihistamine drugs prevent in animals: 

1) Anaphylactoid shock induced by histamine. 

2) Anaphylactic shock both in vivo and in vitro. 
In Man 

3) Antihistamine drugs inhibit wheal formation— 
4) have no effect on gastric secretion— 

5) inhibit the action of hyaluronidase— 

6) have a distinctly anaesthetic action locally— 
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7) have a sedative action in man but not in animals. 

What allergic states are the antihistamine drugs 
helpful in? The clinical conditions and the results of 
the antihistamine drugs are: 





1) Allergic rhinitis: 
Seasonal —good results 
Non-seasonal — 
hyperesthetic—good 
obstructive—poor 
2) Urticara: 
Acute —excellent results 
Chronic fair results 
3) Angioedema —poor results 
4) Serum sickness —good results if the de- 
gree is mild. 
5) Atopic eczema —poor results 
6) Contact allergic eczema —poor results 
7) Bronchial asthma —poor results 


In theory, the antihistamines should have a bene- 
influence in asthma but the clinical results have 
The antihistamine drugs 

caused 


ficial 
been very disappointing. 


have in many _ instances aggravation of 
asthmatic symptoms. This increase in symptoms is 
probably due to the drying effect on bronchial secre- 
tions, making it more difficult for the patient to expel 
the thick viscid mucus. Perhaps two other reasons for 
the failure in asthma of the antihistamine drugs can 
be suggested: 1) that the surface area involved in 
asthma is too great for adequate therapy; 2) that per- 
haps substances other than histamine, as acetylcholine, 
help to mediate the allergic mechanism in bronchial 


asthma. 

If one sees clinical improvement in asthma with 
antihistamine drug therapy, one of three conditions 
is usually present: 

1) That the asthma is of extremely mild degree 

needing litle or no medication. 


2) That the beneficial results are the result of the 
sedative action of antihistamine drugs. 
3) That the patients are young children with an 


allergic cough (probably sedative effect). 


These three experiences of beneficial results from 
the use of encountered 
occasionally. In the chronic asthmatic of moderate or 


antihistamine drugs are 
severe degree the antihistamine substances have little 
value except where they may be used for sedative 
effects. They can be combined with other drugs, as 
ephedrine, aminophyllin, iodides. Otherwise their use 
in chronic asthma is rarely indicated. 

A CT H and Cortisone in Allergic Disease: 

Any statements made in reference to the use ot 
A C T H and Cortisone in allergic disease are pre- 
liminary and subject to change. The results of the 
use of A C T H and Cortisone in treating certain 
phases of allergic diseases are encouraging. The exact 
mechanism of the action of the hormones in allergic 


disease is unknown. 
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Under normal (optional) conditions, the pituitary- 
adrenal system is in a state of balance. The peripheral 
tissues have minimal adrenal cortical requirements, 
permitting the cortical hormone in the blood to hold 
the pituitary activity (A C T H) in check. 


Under periods of stress the peripheral tissues require 
an increased amount of cortical hormone, removing 
this hormone from the circulating blood, thereby re- 
moving the check on pituitary activity (A C T H). 
A C T H production increases and this condition per- 
sists until stress is removed or adaptation takes place. 


This is over-simplification of the course of events 
in the hormone regulation, but it affords some idea of 
the probable sequence of steps in the hormone supply 
of the pituitary adrenal axis. 

The discussion of the hormones is limited to: 

1) Indications for the use of A C T H and Cortisone 

2) Dosage of each hormone 


3) Few precautions to be followed with its use. 


The indications for the use of A C T H and Corti- 
sone in allergic disease are—the hormone substances 
are to be used only in the acutely or gravely ill patient 
with allergic disease where accepted measures of 
treatment have failed to produce a satisfactory clinical 
response, as is frequently encountered in status 
asthmaticus. The only exception is in a self limited 
disease (as serum sickness or drug reaction) where 
discomfort is great and the time element is important 
and the use of the hormones may be justified. 


Which hormone should be employed— 


In the gravely ill patient, where the adrenal cortical 
function is likely to be exhausted and will not respond 
to A C T H stimulation, Cortisone appears to be in- 
dicated. In patients requiring the drug over a long 
period of time, Cortisone is preferable. In overall 
results, A C T H appears to give the highest percent- 
age of satisfactory clinical results. Cortisone has the 
advantage in that it can be administered orally. The 
cost of the hormone to the patient on a basis of 1 mg. 
of A C T H to 3 or 4 mg. of Cortisone is about the 
same. Cost of the hormone is not a determining factor 
in the choice of which is to be used, but the method 
of administration may be. 


What dosage of the hormone is used— 


The dosage parallels that given in rheumatoid arth- 
ritis—of A C T H 80 to 100 mg. divided into 4 doses 
each day for 2 days, then a graduated decrease over 
the next 8 days until a minimal maintenance dose is 
reached—this is approximately 20 mg. daily in most 
patients. 


Cortisone, 300 mg. divided into 3 doses the first 
day, with a reduction to 200 mg. the next 2 days, then 
a rapid, but graduated, decrease in the next 5 days to 
a minimal maintenance dosage of 25-50 mg. daily. 

The dosage given here is that recommended for the 
asthmatic patient in severe status asthmaticus. Other 
allergic diseases needing hormone therapy can be 
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treated with equal or less amounts. 
Precautions to be observed: 
1) A careful record of weight, blood pressure, and 
if prolonged use, measures to detect hyper- 
glycemia. If water retention is a factor, then low 
sodium diet and, if chloride 
and mercurial diuretics are indicated. 


necessary, ammonium 
2) The administration of potassium chloride, en- 
teric coated tablets, 4 gms. daily, to offset muscle 
fatigue and gastrointestinal symptoms due _ to 
potassium deficiency. 
3) Close observation for any change in the person- 
ality, as depression or extreme euphoria. 
Despite the 
asthmaticus, several workers have reported deaths. The 


use of these hormones in_ status 
hormones cannot relieve bronchial and _ bronchiolar 
obstruction, which is the chief pathological picture in 
status asthmaticus. In satisfactory responses to hor- 
mone therapy the improvement is quite evident by the 
end of 72 hours, but a sense of well being may be 
noted in a few hours after the initial administration 
of the hormone. 
In summary, the results with A C T H and Corti- 
sone therapy are: 
1) Status asthmaticus—( indicated ) 
often dramatic relief, but if chronic asthma, 
as most are, will relapse in short time, if hor- 
mone is withdrawn. 


to 
~— 


Conditions in which acute edema is the signifi- 
cant finding: 
a) Serum sickness—including drug reactions, 
as Penicillin 
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b) Acute urticaria 
c) Marked nasal polyposis 
d) Seasonal hay fever 
Dramatic relief is experienced, but the in- 
dications for treatment are not clearly 
established. 
3) Atopic eczema 
Contact allergic eczema 
No dramatic improvement noted, but some 
results are encouraging. However, re- 
lapses are constant if hormone is with- 
drawn, and the relapse is prone to be more 
extensive than original involvement. 


4) Ocular allergic disorders 


Satisfactory results, systemically with 
A C T H or Cortisone, or locally Cortisone 
when administered. 


Often dramatic response. 


In summary, the drugs which are helpful in the 
management of allergic disease have been outlined, 
namely, 1) the antispasmodic agents, epinephrin, 
ephedrine and aminophyllin; 2) the expectorants, of 
which the iodides are superior; 3) the sedatives, the 
barbiturates and chloral are the most helpful and a 
word of caution about the use of morphine and dem- 
erol; 4) the contrel of respiratory infections with the 
antibiotics and sulfa compounds; 5) the antihistamine 
drugs and the need for carefully selecting the allergic 
diseases in which they are most helpful; 6) the hor- 
mones, A C T H and Cortisone and their value in the 
extremely ill allergic patient. 


Sympathectomy For Hypertension Follow-Up Survey 


F. E. Krepet, M.D., G. S. T. Peeptes, M.D. 
AND Byron WHAM 


The study included 15 cases with fairly complete 
follow-up data and 6 others with only fragmentary 
notes. Of the 15, there were 10 males (8 colored and 
2 white) and 5 females (1 colored and 4 white). The 
ages ranged from 24 to 47 averaging 35. The present- 
ing blood pressures ranged from 164/108 to 290/170 
averaging about 220 systolic over 130 to 140 diastolic. 
The follow-up period ranged from 5 to 33 months 
averaging 21 months. 

While the number of cases is not adequate for 
statistical analysis in all categories of the survey, cer- 
tain facts are outstanding and of significance. 

1. Capacity for work. 

Ten of the 15 were completely rehabilitated and 
able to carry on a job. One other was improved to 
the extent of carrying out important work in her 





(This paper is a summary of the results of 15 cases 
who received sympathectomy for hypertension through 
the services of the Vocational Rehabilitation Program 
of South Carolina. Mr. Byron Wham is the supervisor 
of the Program with Dr. Kredel as special consultant 
and Dr. Peeples as medical consultant. Ed. ) 


home. One was improved little if any, having had 
operation on one side only. Two went on to die of 
their without rehabilitated. Work 
capacity in 1 other was not recorded. In addition, 3 
of the 6 cases with fragmentary data are known to 
be doing well with 2 of them holding down fulltime 
jobs. 


disease being 


2. Headache. 


The symptom of headache was disabling in all cases 
preoperatively. This was abolished as a cause of major 
handicap in 13 of the 15. Seven had no headache, 3 
very little, and 3 were definitely improved in this re- 
gard. The only 2 failures were one who went on to die 
later of cerebral hemorrhage and one who had opera- 
tion on one side only. 


3. Blood pressure. 

There is no absolute correlation between changes in 
blood pressure and clinical result. There is some lower- 
ing of pressure in most cases but rarely to essentially 
normal levels. Many cases have maintained a good 
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clinical result thus far; although pressures have re- 
turned almost to preoperative levels. 

The high diastolic type is known to have a bad out- 
look and the 2 late fatalities had diastolic pressures 
of 150 or over. Yet 2 others in this category had good 
results. Since the natural course of hypertension is 
progressive, the fact that no tendency to progression 
in the 13 successful cases has occurred in this period 
represents an absolute gain. 

4, Analysis of failures. 

One case died suddenly of cerebral hemorrhage 5 
months after completion of treatment without having 
been rehabilitated. The high diastolic level of 150 was 
the only really adverse sign in the preoperative evalua- 
tion of this case. 

The other fatal case had other warning signals. The 
presure was 290/170. The age of 44 approaches the 
upper limits of acceptability for sympathectomy. The 
renal function was markedly impaired with a P.S.P. 
excretion of 25% and a B.U.N. ranging up to 80. 
Furthermore, symptoms had been present for 19 years. 
This was clearly a case of desperation and operation 
was not successful in postponing the inevitable. 

The man who remains essentially unimproved after 
operation on one side only had been disabled for a 
long time, had been in the State Hospital for the In- 
sane, and was found to have persistent renal and 
cardiac insufficiency. His age is 47. 

5. Miscellaneous Observations. 

There is no indication of disabling after-effects from 
the operation. No case has continued to have severe 
postural hypotension at the time of check-up. In- 
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cisional pain is not recorded as a cause of disability, 
although this is known to be a matter of concern in 
some cases of thoracolumbar sympathectomy. 

The magnitude of the sympathectomy is indicated 
in only a portion of the cases and has extended as 
high as Tl and as low as LS3. This series produces no 
data of value concerning the relation of extensiveness 
of the operation and the clinical result. 
the eye-grounds and cardiac status 
have not yielded information of any significance in 
this small series. On the other hand, severe impair- 


Changes in 


ment of kidney function, long duration of disease, 
ind high diastolic blood pressure levels must be re- 
garded as unfavorable factors. 
CONCLUSION 
Analysis of the follow-up data on 15 cases of sym- 

pathectomy for hypertension indicates that this form 
of physical restoration has been most worthwhile from 
the standpoint of vocational rehabilitation. Some fail- 
ures will occur but their number may be minimized 
by eliminating those whose disease is too far advanced. 
Renewed capacity for work and elimination of dis- 
abling symptoms seem to be of more import than 
blood pressure levels in estimating improvement in 
these people. 

F. E. Kredel, M. D. 

Special Consultant 

G. S. T. Peeples, M. D. 

Medical Consultant 

Byron Wham 

Supervisor of P. R. 
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WILMS’ TUMOR: A REPORT OF CASES 
W. Ey Brooks, M. D. 


One of the most common and distressing of all neo- 
plasms is the so-called embryonal adenomyosarcoma, 
or Wilms’ tumor of the kidney. In contradistinction to 
other renal tumors, it is characterized by the facts 
that it is essentially a disease of infancy and child- 
hood, usually occurring before the age of five; its 
course is silent and rapid, leading to a generally fatal 
outcome; and it has a unique histological picture. 
There are a multiplicity of theories which have been 
advanced regarding its pathogenesis. 

[It is generally considered that the most common 
malignant tumor of infants and children, with the 
possible exception of tumors of the eye, is the highly 
malignant Wilms’ tumor. Although this is the most 
common type of renal tumor in children, it is of 
relatively infrequent occurrence. Bell,1 in 1938, re- 


From the Department of Urology, Roper Hospital, 
and the Cancer Clinic the Medical College of the 
State of South Carolina, Charleston 16, South Carolina. 


ported only five cases in 30,000 autopsies in which 
children were proportionately represented. Due to the 
increasing number of articles which have appeared on 
this subject in recent years, one might gain the im- 
pression that the disease is on the increase. Whether 
cr not this is true would be difficult to determine, but 
it is felt that the apparent increase is due to the fact 
that there is a greater awareness of the disease and 
that tissue diagnosis is being employed more frequently 
than in the past. 

A series of ten cases of Wilms’ tumor is a large 
series. Only a few authors, Ladd and White,2 Rusche,3 
Campbell4 and Priestley,s have reported series in 
each of which there were more than 30 cases. In the 
past ten years there have been eight cases of Wilms’ 
tumor treated at the Roper Hospital. These cases form 
the basis for this report. 


Wilms’ tumor usually occurs in the first five years 
of life, and has been observed in the fetus. It occurs 
equally in both sexes, equally on both sides, and 
rarely may be bilateral. A familial tendency has been 
noted by some observers, as many as three members 
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of the same family having died of this malignancy. 


Until 1870, these neoplasms_were thought to repre- 
sent carcinoma of the kidney, but at that time sar- 
comatous elements were noted in addition. In 1872, 
Eberth6 gave the first accurate description of a mixed 
tumor of the kidney, and in 1899 a three-volume 
monograph was published by Wilms. This was a 
monumental work on these comparatively rare and 
highly malignant renal tumors, and since that time 
Wilms’ name has been practically synonomous with 
“embryonal adenomyosarcoma of the kidney.” 


Grossly, the tumor is a large, grayish-white mass 
which is usually encapsulated in a thick white mem- 
brane. This mass may be situated at any position, en- 
croaching upon some part of the kidney and destroy- 
ing a greater or lesser part of the parenchyma by 
pressure. It is difficult to strip the capsule of the kid- 
ney away from the capsule of the tumor. The tumor 
tends to remain confined to its capsule until relatively 
late in the course of the disease. Growth is by ex- 
pansion, and when the tumor breaks through the cap- 
sule it rapidly sends out irregular projections into the 
surrounding tissues. 


Histologically, the important finding is the associa- 
tion of epithelial with connective tissue elements. One 
may find in the same tumor epithelial cells, smooth 
and striated muscle cells, and even bone or cartilage. 
The predominating malignant anaplastic 
round cells and fairly well differentiated epithelial 
cells. There may be a great variation not only in the 


cells are 


cells, but in the degree of activity in various portions 
of the same tumor. The majority of the tumor tissue 
is of the sarcomatous variety and usually appears 
wildly malignant. Hemorrhage and necrosis within the 
tumor, sometimes leading to rupture of the capsule, 
are not uncommon, and invasion of the renal vein or 
renal pelvis also occurs. 


This tumor originates in the kidney and is probably 
of congenital origin. There have been many theories 
advanced as to its histogenesis. Among these are: 
(1) Aberrant germ plasm, (2) Wolffian body rests, 
(3) stray cells from the myotome or sclerotome, (4) 
from renal blastema or nephrotome, (5) cells from 
the embryonic structure of the true kidney which 
into cellular 
kinds. There is much controversy over this subject. 


metamorphosed structures of various 
Ewing’s7 theory of origin from the renal blastema is 
the most widely accepted, but there are those who 
believe that the origin may be due to several different 
factors rather than to any one single cause. 


SIGNS AND SYMPTOMS 


These tumors usually attain a tremendous size be- 
fore they become symptomatic. For this reason, the 
most common presenting symptom is the discovery of 
a mass in the abdomen, usually by the mother while 
bathing the child. They will usually insist that the 
mass arose suddenly, as it had not been noticed pre- 
viously. It is noteworthy that medical advice may 
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not be sought for as long as three months after the 
discovery of the mass. 


The length of time that the tumor has been grow- 
ing is inestimable. Some observers believe that it is 
a congenital tumor, growing since before birth of the 
child, and does not become apparent until it has at- 
tained a large size. There does not appear to be any 
correlation between the duration of symptoms and 
the prognosis. Cases reported immediately following 
the discovery of the mass may die in two to three 
had a mass for 
several months prior to treatment may survive for 


months, whereas those who have 
periods exceeding ten years. There does appear to be 
some correlation between the age of the child at the 
time of discovery of the mass and the prognosis. Ladd 
and White2 stated that in their experience the younger 
the child at the time of discovery, the better is the 


chance for cure. 


Once the mass has been discovered, it usually grows 
rapidly, and very frequently causes symptoms by pres- 
sure On surrounding structures, particularly the gastro- 
intestinal tract. From pressure on adjacent organs 
these children sometimes have vomiting, abdominal 
pain, malaise, 
weight loss and fever. They may even develop signs 
of partial or complete intestinal obstruction. 


anorexia, irritability or listlessness, 


of the fact that the is well en- 
capsulated and does not usually break through into 


Because tumor 
the renal collecting system, hematuria is not an im- 
portant early symptom. It does occur infrequently, 
but is not a reliable sign, and normal urinary conditions 
are the usual finding. 


DIAGNOSIS 


In the diagnosis of Wilms’ tumor, the age of the 
child is of importance, as most cases are found before 
the age of five. The sex and side involved are not 
helpful. The correct diagnosis is arrived at largely 
from the clinical history, palpation of the abdominal 
mass, and by supporting evidence of pyelographic 
studies. 

The history will consist mainly of the sudden ap- 
pearance of abdominal swelling and the palpation of 
the mass by some member of the family. Systemic 
symptoms may or may not have been present. 


the tumor mass can 
frequently be seen, and its outline may be mapped out 
thoroughly by palpation as there is no tenderness or 
muscle spasm of the abdominal wall. The tumor is 
usually firm, not movable, smooth with rounded edges, 
extending to the midline and from the costal margin 
into the iliac fossa. 


On physical examination 


Because of the age of these patients, it is felt best 
to use intravenous in preference to retrograde pyelo- 
graphy. The pyelographic findings are not always 
pathognomonic. The most frequent findings are a dis- 
placed renal pelvis, either upward or downward, 
according to the position of the tumor. The affected 
kidney will usually show some function, whereas, a 
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lack of function on the involved side would suggest a 
hydronephrosis or other renal disease in which the 
excretory function of the kidney had been damaged. 
In this case, retrograde pyelography would be in- 
dicated. The pelvis may sometimes be pushed toward 
the midline. Of most importance in doing pyelography 
in a suspected case of Wilms’ tumor is the establish- 
ment of the presence and normality of a kidney on 
the opposite side. 

There are other pathological conditions which can 
cause the appearance of an abdominal mass in young 
To be differentiated are: (1) MHydro- 
nephrosis, (2) adrenal (3) 
nephrosis, (4) congenital polycystic kidneys or, (5) 
hypernephroma. 


children. 


neuroblastomas, pyo- 


METASTASES 


Metastases are by way of local extension and in- 
filtration. After the tumor breaks through its capsule 
it very rapidly sends out projections into the surround- 
ing tissues. It is only late in the disease that extension 
and invasion into the blood stream and lymphatics 
may take place. When this does occur. there may be 
metastases to the lungs, brain or bones, but all of these 
are rare. 

There is marked tendency to local recurrence even 
though the lesion has been found early and a thorough 
extirpation done. 


TREATMENT 


There is a great deal of controversy as to the proper 
treatment of Wilms’ tumor. Treatment resolves itself 
into one of the following: (1) Nephrectomy alone, 
(2) nephrectomy and postoperative irradiation, (3) 
and nephrectomy, (4) 
nephrectomy with preoperative and _ postoperative 
irradiation or, (5) irradiation alone. 

Although Wilms’ tumor is very sensitive to x-ray 
therapy, practically all urological surgeons and path- 
ologists are agreed that no case of proven embryonal 


preoperative _ irradiation 


adenomyosarcoma has ever been cured by irradiation 
alone. Malignant cells can always be found in the 
tumcr following the administration of the maximum 
amount of therapy which can be given. 

The* greatest controversy arises as to whether to 
give preoperative irradiation. Since Wilms’ tumor is 
a markedly radiosensitive tumor, the effect of irradia- 
tion is to diminish its size in a relatively short period 
of time, thus rendering the operative procedure tech- 
nically less difficult. Those who are opposed to pre- 
operative x-ray therapy feel that the four to six weeks 
period, which would be necessary to obtain the 
optimum effect of irradiation, allows too great a pos- 
sibility for metastasis. There is absolutely no way of 
knowing when metastasis takes place. Very frequently 
a recurrence of the tumor growth in the lungs or in 
the renal fossa occurs in’ a case in which there was 
no evidence of local extension or invasion of the renal 
vein at operation. For this reason, the advocates of 
immediate nephrectomy feel that a matter of 
month, one week or one day may mean the difference 


one 
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between cure and eventual recurrence. 

Everyone is convinced of the importance of post- 
operative x-ray therapy, and it is given to practically 
all cases following nephrectomy. X-ray sometimes may 
be of palliative value when used on the metastatic 
lesions, particularly those in the lung. 


OPERATIVE TECHNIC 

Formerly, the surgical approach to this tumor has 
been almost exclusively by the postero-lumbar route. 
This approach has been largely abandoned because of 
the inability to expose the renal pedicle and ureter 
early in the procedure. It is felt that manipulation of 
the tumor before the pedicle and ureter have been 
tied may allow tumor cells to be squeezed out into the 
circulation, thus actually causing metastasis. 

Most surgeons use the transperitoneal approach to- 
day. In the cases here reported the approach was 
through a vertical pararectus incision which was ex- 
tended from its center, laterally into the flank, thus 
creating a T-shaped incision. The upper and lower 
flaps could be easily reflected, thus giving very wide 
and adequate exposure. The lateral parietal peritoneum 
was then incised over the tumor mass, and every effort 
was directed toward an early ligature around the 
renal pedicle and the ureter. These were cut and tied, 
then the tumor mass was removed. The renal fossa 
was drained through a small lateral flank stab wound, 
using one Penrose drain. An effort was always made 
to peritonealize the renal fossa, but this was not al- 
ways feasible and did not seem to cause any untoward 
effects if it was not done. The one disadvantage of the 
T-shaped incision was the retarded healing at the 
point where the two incisions meet. This was not 
particularly troublesome as all the incisions eventually 
healed, making a strong, not unsightly scar. 


REPORT OF CASES AND DISCUSSION 


The age of onset ranged from 14 months to seven 
vears and eight months (Table 1). The duration of 
the history ranged from one day to three months. The 
predominant presenting symptom was that of a pal- 
pable tumor mass in the abdomen. There was only one 
case with a presenting symptom of hematuria. 

One case in particular is worthy of note. H. R., 
( #99782—Roper Hospital), aged five years, was ad- 
mitted to the hospital with a history of sudden onset 
of nausea and vomiting, distention of the abdomen, 
anorexia and malaise of four days duration. The initial 
presenting symptoms were suggestive of a partial ob- 
struction. On physical examination a right-sided ab- 
dominal mass could be palpated, extending from the 
right upper quadrant downward and disappearing 
well below the margins of the bony pelvis. On rectal 
examination, this mass could be palpated alongside 
the rectal wall. This patient, after thorough investiga- 
tion, including retrograde pyelograms, was suspected 
of having a Wilms’ tumor and was given a course of 
radiation therapy prior to exploratory laparotomy, at 
which it was found that he did have a renal tumor 
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which had extended down the great vessels into the 
pelvis. Biopsy confirmed the diagnosis of Wilms’ tumor. 

There is also noted a predominance of males over 
females, but an equal distribution of the sides involved 
(Table 1). 
operable upon initial examination. The remainder 
were treated with preoperative and postoperative ir- 
radiation therapy and nephrectomy. Two of our pa- 
tients are living for two and four years, respectively, 
following surgery, without evidence of recurrence. 
Although 25% of the reported cases are living, there 


Three of the cases were considered in- 


are no five-year cures. It is generally considered that, 
if a_ patient two following 
nephrectomy, the chances of a five-year survival are 
good. 


survives for years 


It is felt that the treatment should consist of a pre- 
liminary course of x-ray therapy for a period of seven 
to ten days. This will usually give sufficient shrinkage 
of the tumor mass to facilitate surgical excision, and 
it is felt that this delay is justifiable. However, a de- 
lay of four to six weeks for the purpose of irradiation 
therapy is dangerous and not justifiable. X-ray therapy 
should not be used preoperatively if the tumor is 
sufficiently small to permit easy surgical access. 


Rusche,3 in a recent report of 40 cases of Wilms’ 
tumor, concluded that preoperative, as well as post- 
operative irradiation therapy was indicated. It seems, 
since this is a malignancy which has a_ notoriously 
high mortality, that one is justified in utilizing every 
known useful procedure in our armamentarium, i. e. 
radiation plus surgery. 

It is evident that the mortality rate in this malig- 
nancy is appalling. The answer is not at all apparent. 
Early diagnosis is not always a sign of good prognosis, 
but since it is the best we have to offer at present, an 
earnest plea is made for every physician who is ex- 
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amining and treating children, to develop a renewed 
interest and suspicion in an effort to make an early 
diagnosis and give these children every possible chance 
for cure. 


SUMMARY 


A brief review of the history, pathogenesis and 
pathology of embryonal adenomyosarcoma or Wilms’ 
tumor is presented. The differential diagnosis and 
treatment are discussed. Eight cases of Wilms’ tumor 
treated at the Roper Hospital in the past ten years 
are presented in tabular form, including one case 
which had very early extensive metastases. The im- 
portance of early diagnosis of Wilms’ tumor is em- 
phasized. 


187 Calhoun St., Charleston, S. C. 
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THE PRESIDENTS PAGE 








The autumn is a time of many district meetings. The 
president has been, invited to most of these meetings 
and has been given an opportunity to speak briefly 
on State Association affairs. Because of our poor mail 
facilities, two invitations did not reach my desk until 
after the date of the meetings. Then there have been 
conflicts in meeting dates, which made it impossible 
for me to accept all invitations. However, I have at- 
tended such meetings as I could, and I have ap- 
preciated the opportunity to meet with my colleagues 
and to take part in their programs. 

The of the district 
have been of an unusually high order and fine teaching 


scientific programs meetings 
value. In most instances, an effort has been made to 
secure experienced teachers to deliver the lectures 
and there has been a trend to conform to “recent 
progress in various branches of practice” type of talks. 
x * «a 

South Carolina physicians are having this year an 
excellent opportunity to refresh and bring up to date 
their medical knowledge and practical applications of 
that knowledge. Several of the larger societies have 
monthly programs of high teaching quality, and these 
meetings are attended by physicians from beyond the 
county borders. The district meetings this year have 
been fine. The Academy of General Practice had an 
unexcelled program in the summer. The Piedmont 
Post-Graduate Assembly had the best of its always 
fine programs this year. The Medical College faculty, 
in collaboration with the Academy of General Practice, 





will put on a well planned refresher course in late 
October. This course will deal with the subject of 
diabetes in all of its phases. A large enrollment is 
expected. The M. C. H. Division of the State Board 
of Health collaborated with similar divisions of the 
Florida State Boards of Health, to 
arrange and put on, perhaps, the finest teaching pro- 


Georgia and 
gram on clinical obstetrics that will be given anywhere 
this year. Over 200 physicians registered for the 
seminar, and many of these were from South Carolina. 
This course was given at Daytona Beach. For those 
who would travel farther and stay longer, there are 
the usual national and sectional, general and specialty 
meetings. The annual meetings of the state specialty 
societies welcome visitors to their fine sessions. 
= 2 

Dr. Charles Wyatt, councilor for the Fourth District, 
is setting a record. He has already visited most of the 
the 
various State Association matters, bringing the men 


county societies in district, and has discussed 
up to date and urging consideration and discussion of 
business which will come up at the next annual meet- 
ing. I sincerely hope that other councilors are doing 
likewise. The councilor is the liaison officer between 
the State Association and the county societies, and 
one of his duties is to keep the members of the latter 
informed regarding State Association problems and to 


stimulate and maintain interest in these problems. 


J. Decherd Guess 
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FEDERAL AID TO MEDICAL EDUCATION 


S. 337 (the bill 
to medical, dental, 


which would provide federal aid 
and nursing education) received 
full and vigorous debate recently in the Senate. It was 
finally recomitted to committee, which means that it 
will not be voted upon this year or perhaps not in 
this session of Congress. 


We have recently received a copy of the Congres- 
sional Record carrying the speeches and arguments 
which were made, and we recommend its reading for 
instruction and enjoyment. 


The main arguments for the passage of the bill 
(1) 
which the medical schools are unable to carry at the 


present time, (2) the present shortage of physicians, 


were: the increased cost of medical education 


dentists, and nurses, (3) the increased cost of medical 
education to the student, (4) the inability of private 
sources of income to meet the needs of the cost of 
medical education, (5) the great need for expanding 
the physical plants and facilities of our medical schools, 
(6) the inability of states to carry the financial load 
of state supported schools. 


The arguments against the passage of the bill were: 
(1) whether there is an actual shortage of physicians 
is debatable, it is more a question of poor distribution, 
(2) it is an added expense which this country can ill 
afford to assume at the present time, (3) it is a bill 
which puts entirely too much power in the hands of 
the Surgeon of the Public Health Service who would 
administer the program, (4) it will destroy the in- 
tellectual independence and freedom enjoyed by medi- 
cal schools at the present time, (5) although it is pro- 
posed to have this as a five year program it will in- 
evitably continue as a greatly expanded permanent 
program, (6) the problem of medical schools is 
primarily one of the individual states rather than one 
of the federal government, and to make it one of the 
federal government is to encroach upon the domain of 
the states and their individual rights. 


The main arguments in behalf of the bill were 
presented by Senators Pastore (R. I.), Murray 
(Mont.), Lehman (N. Y.), Benton (Conn.) Humph- 


and Kerr (Okla.). Those leading the 
fight against the bill were Senators Dirksen (Cal.), 
Carlson (Kan.), Taft (Ohio), Brecker (Ohio), and 
Maybank (S. C.). 


What the 
one can foretell. It would seem to depend upon two 


rey (Minn.), 


eventual outcome of the bill will be no 


factors: whether the present bill can be so modified 
or changed as to eliminate certain of the features 
which are now objecticnable to many Senators, 
whether sufficient funds can be raised through private 
the 


financial hardships of the medical schools. 


and voluntary contributions to ease present 





SELF MEMORIAL HOSPITAL 


As we go to press plans have been announced for 
the opening of the Self Memorial Hospital in Green- 
wood on November 1. Mr. J. S. Self, textile executive, 
is building the hospital for Greenwood and we join 
with the people in his community in thanking him 
for this great gift which will be not only an honor to 
Greenwood but to the entire state. 


It will be a 179 bed, six story building, air-con- 
ditioned throughout. An inter-communication system 
will allow a patient in any room to talk with the nurse 
in charge on that floor. The delivery and operating 
rooms have flash-proof electrical connections. There 
are covered recesses along the corridors so that the 
stretchers can be put out of sight and are out of the 
corridor. Near the main entrance is a soda shop and 
there is a comfortable lounge on the maternity floor 
where fathers may do their pacing. 


The the 
physical therapy, dressing room for employees, and 


basement has out patient department, 
storage. Administrative offices are on the first floor 
along with the X-ray and laboratory departments, the 
On the second floor will be 
room for pediatric and medical patients, and the third 


floor will house medical patients. The maternity de- 


cafeteria and kitchen. 


partment, delivery suite, and nursery are on the fourth 
floor. The fifth will be occupied by the operating suite 
and surgical patients. 
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Many of the newer features came from ideas Mr. 
Self gathered from discussing the plans with leaders 
in hospital construction and from visits he had paid 
to other institutions. He, along with the architects 
and Mr. W. W. Lowrance, the administrator, have 
built a hospital which will be the pride of Greenwood 
and the envy of many another community. But it is 
the rare city which has as one of its citizens a far- 
sighted benefactor of the type of Mr. J. S. Self. 





DANIEL L. MAGUIRE 


In the death of Daniel Laurence Maguire, formerly 
clinical professor of surgery emeritus, the Medical 
College of the State of South Carolina has lost a 
capable and devoted teacher; the medical profession, 
an ethical and respected practitioner; and the state, a 
steadfast and loval citizen. 

Educated in the schools of Charleston, Dr. Maguire 
was a shining example of the soundness and breadth 
of culture which prevailed in the educational system 
of Charleston during the early part of this century. At 
the High School of Charleston and the College of 
Charleston he came under the influence of such 
della Randolph, Harris and 
Stephenson. From these he obtained a love for good 
learning and sound thinking which embellished his 
life. 


Dr. Maguire was born in Charleston, November 15, 


scholars as Torre, 


1882. He was educated in city public schools and the 
High School of Charleston and was graduated from 
the College of Charleston in 1903 with a degree of 
Bachelor of Arts. He then entered the Medical College 
and received his medical degree in 1907. Later he 
took several postgraduate courses in New York and 
trained further at the Mayo Clinic and at hospitals in 
New York and Philadelphia. 

Dr. Maguire practiced in Charleston for more than 
35 years. He joined the teaching staff of the Medical 
College in 1914 and served as professor in the depart- 
ment of surgery until his resignation last June. He was 
made clinical professor of surgery emeritus during the 
1950 commencement exercises at the Medical College. 

He was chairman of the executive staff of St. Fran- 
cis Xavier Infirmary and was one of the visiting sur- 
geons of Roper Hospital. He also was vice chairman of 
the board of trustees of the College of Charleston and 
was physician to that college. 

Dr. Maguire was an active member and vestryman 
of the Roman Catholic Cathederal of St. John the 


Baptist. He was past president of the Charleston 
County Board of Health and an executive com- 
mitteeman and trustee of medical and educational 


institutions in Charleston. 

As a man and physician he was always held in the 
highest respect. It is impossible to think of Dan 
Maguire doing a small or mean thing. His devoted 
family life and the regard of the community attest to 
his high character and ideals. Into any group Dan 
Maguire brought a warm sincerity, a loving friendli- 
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ness which endeared him to all his friends. In his 
death all of us who came in contact with him have 
lost someone irreplacable. 


O. B. C. 





DIABETES WEEK 
November 11 to 17 has been designated as Diabetes 
Week by the American Diabetes Association and will 
spearhead its 


detection drive. 


County Medical Societies and individual physicians are 


nationwide diabetes 
urged to lend their support to this enterprise. 

The American Diabetes Association was organized 
in 1940 by a group of physicians who were greatly 
concerned with the growing problem of diabetes in 
this country. Its objectives are: to find the greatest 
number possible of diabetics, to 
assist diabetics in their effort to lead normal lives, to 
improve the treatment of diabetes, te bring the newest 
information about the disease to all interested physi- 


yet-undiscovered 


cians, to encourage and support research on diabetes, 
to promote public knowledge about diabetes and 
understanding of the individual diabetie’s problem. 

It has been estimated that there are about one mil- 
lion unknown diabetics in our national population and 
it is toward these that the annual Diabetes Week with 
its detection work is aimed. 





PSYCHOSOMATIC CONFERENCE 
FOR THE G. P. 

The South Carolina State Hospital, in its role as 
State Mental Health Authority, will hold a one-day 
“The Recognition and Practical 
Management of Psychosomatic Problems in General 
in Columbia, December 6, 1951. 

In describing the scope and purpose of the Con- 
ference the sponsors state, “that an invitation will be 
sent to each of the thrity-eight Medical Societies re- 
questing them to designate a number of represen- 
tatives to attend the Conference. At the Conference 
the representatives will hear a nationally-known expert 
in the field of psychosomatic problems present the 
current research data on the physiological basis for 


conference on 


Practice,” 


these disorders. In a second discussion he will present 
material on the clinical management of a common 
psychosomatic problem such as ulcers, hypertension, 
or asthma. 

“It is our hope that each local Medical Society will 
afford themselves of the opportunity not only to hear 
this material but to join in a discussion at the end of 
the day on how a more extensive picture of psychoso- 
matic problems can be carried to the local general 
practitioners of the State. It is our hope that the 
representatives present can make suggestions that can 
provide us a qualified and practical program of post- 
graduate education in psychosomatic medicine. 

“As you can see, this meeting has two purposes: 1. 
To give the representatives who come a typical ex- 
ample of the problems that can be presented, and 2. 
To formulate plans for carrying on a more extensive 
program of this character to the physicians of the 
State.” 
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INSECTICIDE POISONINGS 
With the widespread use of organic phosphate 
insecticides in agriculture (spraying cotton, fruit 


etc.) the 
should ever be kept in mind. 


trees, possibility of poisoning of humans 
A positive means for 
excluding such a possibility is afforded through blood 
cholinesterase determinations. Such determinations are 
now available through the U. S. Public Health Service 
at the following laboratory: 

U.S. Public Health Service 

Communicable Disease Center 

Technical Development Services 

P. O. Box 769 

Savannah, Ga 


Here are the instructions for drawing, preparing, 
and shipping blood samples for cholinsterase deter- 
minations: 


Blood should be taken by venipuncture from the 
arm of the subject by the ordinary procedure, using 
sterile equipment. Heparin is the anticoagulant of 
choice, and the minimum amount to prevent clotting 
should be used, so as to dilute the blood sample as 
little as possible. Merely wetting the syringe with 
heparin is sufficient. Sodium citrate may be used if 
heparin is unavailable. The blood should be carefully 
transferred from the syringe to a clean, dry 15-ml. 
graduated centrifuge tube by gentle pressure on the 
plunger. The needle should be removed, and _ the 
aperture of the syringe should be placed in contact 
with the side of the tube before the blood is forced 
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These 
hemolysis. 
and processed to insure adequate amounts of material 
for cholinesterase analyses in duplicate to be done. 
The collected blood is centrifuged for 15 minutes 
at 2,000 =. and the plasma is separated. The plasma 


out. precautions are necessary to 


Ten milliliters of blood should be 


prevent 
drawn 


may now be placed in a clean, dry test tube of suitable 
size, closed with a tight-fitting rubber stopper, and 
plainly labeled. The plasma is now ready for shipment. 
The cells are mixed with three times their volume of 
isotonic saline (0.9 percent sodium chloride) solution 
in the same centrifuge tube and again centrifuged at 
2,000 rpm for 15 minutes. After discarding the super- 
natant fluid the operation is repeated, centrifuging this 
time for 20 minutes at 2,000 rpm. (In this final 
centrifugation the packing of the red cells is a critical 
point, and the recommended speed and time of 
centrifugation should be rigidly followed.) The vol- 
ume of the cells is noted, and then the saline super- 
natant is removed to the point where the remaining 
volume of saline and cells is twice the volume of cells 
alone. The cells are then mixed thoroughly with the 
remaining saline. This mixture is then transferred to 
a clean, dry test tube, stoppered with a rubber stopper, 
and labeled. The red cells are now ready for shipment. 
Both plasma and cells must be kept refrigerated 
during shipment. It has been found convenient to in- 
dividually wrap test tubes in cotton batting, place 
them in a tin container of suitable size with a screw 
or press-on cap, and then place the whole inside a 
large Thermos or picnic jug packed with ice. It is 
recommended that shipments be made by air express, 
if feasible, in order to preserve adequate refrigeration 
for the samples during the entire period of shipment. 
Shipment may be made by slower forms of transporta- 
tion provided that the samples are iced periodically. 





HISTORICAL 


SIDELIGHTS 





apr ar document was recently 

. O. Lawton of Fairfax and we 
publish it for its ote interest and to preserve it 
as a permanent record of our Association. Mrs. Law- 
ton is the grand-daughter of Dr. Wm. S. Johnson, one 


(A copy of the 
sent to us by Mrs. 


of the signers. Editor.) 
BARNWELL DISTRICT 1841 
The physicians of Barnwell district, to its in- 
habitants: 


Whereas the 
the medical society 


Bill of Medical Fees established by 
of the Barnwell district, in the 
vear 1832, is defective in many particulars, and ob- 
scure to others; the regular practicing 
rates therein laid down 
principles thereof, for the 
have this day agreed to the 
following fee bill. To patients who are unable to pay, 
we will as heretofore, 


undersigned, 
physicians, adhering to the 
and conforming to the 


government of ourselves, 


continue to extend every at- 
tention which humanity requires; but from all others 
who may think proper to employ us, we expect pay- 
ment of bills promptly and without dispute, whenever 
they do not exceed the following rates, viz: 

Pa Oe Oe TOR OOD on nn cc enewsemnnacua $ 1.00 
A visit required after dark 2.00 





A visit requested from bed --.-------------- 
Mileage in the day, per mile ______---------- 50 


Mileage in bad weather, per mile ____-------- 1.00 
Mileage at night, per mile _._.._...-...------- 1.00 
Mileage at night in bad weather ____...__--- 2.00 
Attendance on patient per hour _--------.--- 1.00 
I a a 10.00 


Medical consultation given by letter or 

GI, oid chine neornaneewaens 
Ee See nT ee ee ny Ae 50 
.25 to 1.00 
.25 to 1.00 


.25 to 1.00 


Vomit or purge 
Mixtures or decotions or infusions ~_ ~~~ 


Dose of active medicine __.........---- 
OU a eccesnnns 


Giving advice after going to bed ____-------- 2.00 
For attending case in court involving 

ERNE TINE soc ec cnenceencwcneunen 15.00 
Surgery 
See NN I I or in ssc en neccninhcnioreestanisen 40.00 
Amputation, large limbs ~-..-..------------ 40.00 
Auuputetion, Gamer OF 106 <.n6nccsicacsccsnn 5.00 
Bleeding in common vein __.------.-------- 1.00 
Bleeding in jugular vein __.___.-._--_----__ 5.00 
CSE a eee 5.00 
LAE CIEE, CHINO ooo cece canencscees 1.00 
RN jctrisdioas cabdcssbtetipecaniccdils oir nba tivladegdccaidaabeiok 4.00 
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Dressing wounds and ulcers _...-..-.--- .25 to 2.00 
ITI or os dic nade inci aa poiemcatbiel 1.00 
Extracting polyps 


CE CONE a ence nnn 
Introducing catheter 


DION RIN oo edie eco nasnmeionn 2.00 
Reducing luxiated humerus or femur ____~--__- 40.00 
Reducing small joints _........._-_-- 5.00 to 10.00 
Diving freonum tongue or penis ____—-_- 1.00 to 5.00 
Setting fracture humerus or femur ____ 20.00 to 40.00 


10.00 to 20.00 
5.00 to 10.00 
10.00 to 20.00 
10.00 to 20.00 
5.00 to 10.00 


Setting leg or forearm ~___-_____--_- 
Setting rib or clavicle __.__._._._-.----- 
SR Oth a a a 


Operation lachrymalis 


Operation of paracentesis ___._-_----- 


i 10.00 
IN a 10.00 
WON oe ot ativan cccawascasaemsese 5.00 
Redecine hermia ................... 5.00 to 10.00 
Administration of enema —_-- ----_---------- 2.00 
Treatment of gonohhrea or gleet _____-_-___- 10.00 
Trostment of syonilis ....... ............... GR 
I OIE NN a cas cia timed 5.00 
EE EE SERIO a ie iiersiiimivncintmncaeen 50.00 
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Sewing wounds, per stitch 


Extracting small objects from 


esophogus or other passages ____---- 2.00 to 20.00 
Reducing prolapsed uterus ___-------- 5.00 to 10.00 
Reducing prolapsed anus -_------- _ 2.00 to 5.00 
Radicle cure hydrocele ................---- 30.00 
gy a REE, ee 1.00 
III, NI on oc arctic ecgminresicn 30.00 
Opening finger or thumb, paronychia ~~ ------ 2.00 


Other operation to be governed by Charleston 
fee bill. 
Midwifery 
For attendance on common and natural labor __ 30.00 


Difficult and tedious labor _........._-____~- 40.00 
Cases requiring instruments _...--_----_----- 60.00 
Visits and advice to midwives __._..___-___- 10.00 


Extracting olacenta ................ 10.00 to 30.00 
Signed: J. W. Tarrant, Wm. S. Johnson, C. K. Ayers, 
L. J. Trotti, B. S. Sweat, B. G. Moss, J. J. Harley, 
John H. Harley, Smith Warner, J. H. O’Cain, L. S. 
Hay, James W. Robert, John M. Turner, F. J. Hay, 
Wm. H. Hagood, J. M. Badger, R. C. Fowke, J. W. 
Duncan, James O. Hagood. 

April 1, 1841. 





THE TEN POINT PROGRAM 


M. L. MEADORS., DIRECTOR OF PUBLIC RELATIONS AND COUNSEL 





DIRECTORY PREPARATION BEGINS 


During the week of October 19th and shortly there- 
after, questionnaires were mailed to all members of 
the Association for the purpose of securing the in- 
formation the the 
Association’s Directory. The questions were printed 


to be included in new issue of 
on a double post card so that all that the member had 
to do was to fill in the blanks providing the necessary 
information and mail the card, which was already 
addressed, to the Association’s office in Florence. The 
response has been good and as this is written—less 
than a week after the first mailing—about 300 of the 
cards have been returned. If any member of the Asso- 
ciation has failed to receive a card he is requested to 
immediately notify the Florence office and one will be 
sent to him. It is planned to send the material to press 
about the first of December and to have the Directory 
ready for distribution the early part of the year. 


The Directory apparently has served a useful pur- 
pose and proved to be a source of valuable information 
judging from the numerous received for 
extra copies both from members of the Association and 


requests 


from others in the past. It is published as a phase of 


the activities of the Journal and one copy is distributed 
to the 
charge. 


members of the Association without extra 


REENTER—THE COUNTRY DOCTOR 

The New York Times of Sunday, October 14th, 
commented editorially upon the movement instituted 
by the Committee on Medical Service of the A. M. A. 
toward luring doctors away from the larger centers of 
population and into small towns and rural communi- 
ties. Recognizing the attempts which have been made 
the 
A. M. A’s committee, planning for more even dis- 


separately in a number of local communities, 
tribution of medical care, is seeking to coordinate 
these local plans on a national scale. The Times ob- 
serves: 


“What 


interesting 


states have done forms an 
the broadening drama on 
which the casting committee of the A. M. A. is work- 
ing. In their small-town and rural theatres of medicine 


they have been industriously (and with the aid of 


enterprising 


prologue to 


the doctors themselves) building and painting sets to 
make the scene more attractive to young physicians. 
“A generation ago a physician might spend only 
about 30 per cent of his working time actually treating 
patients. Today the proportion of treatment-time is 
nearer 90 per cent of his working day. But to spend 
his time so productively as this requires hospital and 
clinic facilities close at hand. These are being drawn 
to the scale of need in the local community, and small 
hospitals and health centers form an essential part of 
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(The Council on Pharmacy and Chemistry of the American Medical Association has adopted 
the following statement of Actions and Uses and of Dosage for publication in connection 
with a description of Banthine Bromide for inclusion in New and Nonofficial Remedies) 


METHANTHELINE Bromipe.— Banthine’Bromide (Searle) 


B-diethylmethylaminoethy] 9-xanthenecarboxylate bromide 


Actions and Uses.— Methantheline bromide, a para- 
sympatholytic agent, produces both the peripheral 
action of anticholinergic drugs such as atropine and 
the ganglionic blocking action of drugs such as tetra- 
ethylammonium chloride. Tolerated amounts of meth- 
antheline bromide exert side effects typical of atropine- 
like drugs, but cause less tachycardia, and also less 
postural hypotension than does tetraethylammonium 
chloride. Toxic doses produce a curare-like action at 
the somatic neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastrointestinal and genitourinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient’s intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less specific 
forms of gastritis, pylorospasm, hyperemesis gravidarum, 
biliary dyskinesia, acute and chronic pancreatitis, hy- 
permotility of the small intestine not associated with 
organic change, ileostomies, spastic colon (mucous coli- 
tis, irritable bowel), diverticulitis, ureteral and urinary 
bladder spasm, hyperhidrosis or control of normal sweat- 
ing which aggravates certain dermatoses, and control of 
salivation. 


Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient, side effect. Urinary retention 
of varying degree may occur in elderly male patients 
with prostatic hypertrophy, and some patients may have 
difficulty emptying the rectum. Patients with edematous 
duodenal ulceration may experience nausea and vomit- 
ing during initial administration of the drug. These 
patients should take only liquids during the institution 
of drug therapy. All patients should be advised of the 
possible occurrence of side effects. Overdosage sufficient 
to produce a curare-like action may be counteracted by 
prompt subcutaneous injection of 2 mg. of neostigmine 
methylsulfate. 


Dosage.— Methantheline bromide is administered 
orally or parenterally by either the intramuscular or 
intravenous route. Parenteral administration is not 
advised for patients able to take the drug orally. The 
average initial adult dose, oral or parenteral, is 50 mg. 
For patients with considerable intolerance, 25 mg. may 
be employed. In the management of peptic ulcer, a 
beginning schedule of 50 mg. three times daily before 
meals and 100 to 150 mg. on retiring is suggested. How- 
ever, the usual effective dose is 100 mg. four times 
daily, although some patients may require more or 
less than this amount. The dosage may be increased to 
tolerance, using dryness of the mouth as a guide, and 
adjusted to meet the individual response of patients. 
Maintenance dosage in peptic ulcer is usually consid- 
ered to be about one-half the therapeutic level. In the 
management of other hypermotile or hypersecretory 
states, the dosage should be adjusted to the smallest 
amount which will relieve the symptoms. When spastic 
conditions are secondary to inflammatory or other or- 
ganic lesions, therapy directed toward the cause should 
be employed whenever possible. 


G. D. SEARLE & Co. 
Tablets Banthine Bromide: 50 mg. 
Ampuls Banthine Bromide: 50 mg. 
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the scene. The Hill-Burton Act with its federal grants- 
in-aid to states and local communities has helped to 
promote the program of voluntary medical planning.” 


Part of the job, as the editorial points out, is putting 
the right doctor in the right place. A young doctor 
graduating from a Class A medical school and having 
served his internship or a residency, may have the 
finest scientific and technical training and equipment 
available. As the Times states, the A. M. A’s com- 
mittee and others interested in the movement 
recognize that this is not all that is necessary for, as 
the editorial states, “To fit into the small town or 
county seat role he must be the spiritual kinsman of 
the old country doctor and possess a flair for people 
and for country life.” The committee believes “that 
the country doctor would return in modern dress if 
there were some appropriate retouching of the medical 
scenery.” 





A LEGISLATOR VIEWS MEDICINE 


Honorable Richard M. Nixon, of Whittier, California 
United States Senator from the State of California 


I would like to say at the outset, for the benefit of 
our Southern friends here, that I think some explana- 
tion in regard to our peculiar political situation in 
California probably is in order. 


I am often asked how it is possible for a Republican 
to get votes from Democrats in a state where there 
are a million more Democrats than there are Re- 
publicans. That, of course, is the situation in our 
State. Part of it is due to the way that we campaign. 
We campaign on the issues rather than on our party 
labels. I think also that part of it is due to the fact 
that we have various kinds of Democrats in California. 
There are some kinds of Democrats who generally 
vote for Republican candidates, particularly if they 
don’t happen to like the issues for which the Demo- 
cratic candidate may stand. 


I recall an incident which occurred toward the end 
of our campaign late last October, which I think will 
illustrate the point and bring it home to our Southern 
friends, and also, to some of our friends from the East. 


I was riding from Los Angeles out into Orange 
County for one of ten speeches I was making that 
day. As was usually the custom in those cases, I was 
reading my notes for the speech that was to come. I 
remember the car pulled up to the intersection of 
Sixth and Main in Los Angeles, for a stop light. All 
of a sudden the door was opened and I almost fell 
out. A big brawny fellow grabbed me by the arm and 
said, “You’re Mr. Nixon, aren’t you? I recognize you 
from your pictures.” I answered after getting my 
breath that I was. 


He said, “I want to tell you that I’m a Democrat. I 
come from New York and I’m Irish.” (I wouldn't 
have guessed it, of course. ) 
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He said, “I want to tell you that in spite of the 
fact that I'm a Democrat, if you don’t beat that 
woman on November 7, I’m going to move back to 
New York.” 


I might say also, in addition to some New York 
Democrats, we had a few southern Democrats who 
voted for us last November. 


Let me say, too, that I have been very much 
impressed, as I am sure you have, with the splendid 
presentations which have been made by the speakers 
who have preceded me. I know that their performances 
impose upon me the very difficult responsibility of 
keeping the standard of the program at the high level 
it has already reached. 


I feel, too, that it is incumbent upon me to express 
my congratulations to the members of this group, and 
to the medical profession generally, for the very 
splendid political action the medical profession took 
in the last campaign leading up to the November 
election, and in other previous campaigns. As a result 
of that action, I think we can safely say that the repre- 
sentation that you have in both the House and the 
Senate of the United States is such that there is no 
chance whatever at this time for any type of com- 
pulsory health insurance program to be enacted. 


It is well, however, to issue a note of warning at 
this point. Under no circumstances should the mem- 
bers of the medical profession assume a smug or 
complacent attitude about the future. I don’t think 
any legislation will be passed in the 82nd Congress, 
as I have indicated. On the other hand, I think you 
must recognize, and that all of us who are interested 
in this fight must recognize, that those who favor such 
legislation will continue to work fanatically for their 
cause, in the hope that somehow, sometime in the 
future, they will be able to accomplish their purpose. 
In meeting their efforts, I think we should recognize 
two fundamental rules. 


One, that a good offense is the best defense we can 
have under any circumstances, whether it is in a foot- 
ball game, on a battleucid, or in a_ political fight. 
Second, that actions speak louder than words. 


We are confronted in this case with a great political 
issue. I know that as far as words are concerned, a 
very effective job has been done on this issue. I think 
that the great majority of the people in the country 
are convinced at the present time that we have the 
highest standard of medical care in the World right 
here in the United States of America. 


I think, too, that a great number of people, prob- 
ably a majority of the people in the country, are con- 
vinced that the compulsory health insurance programs 
which sound so good in theory have not worked out 
in action in those nations which have tried them. You 
would think, then, that this would be enough to win 
the battle, but by the same token we must recognize 
that in the game of politics, the political climate can 
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Implicit in a happy healthy childhood is maximal nutrition— 
and one of the essential dietetic guideposts to vigorous 
adulthood is adequate vitamin C*** (14-4 oz. for infants up 
to 1 year;'*" 4-8 oz. for older children) .* Fortunately. 
most every youngster likes the taste of Florida orange juice 
and the “lift” its easily assimilable fruit sugars* provide.® 
a It is well-tolerated and virtually non-allergenic.? And, under 
t ey modern techniques of processing and storage—it is possible 
for citrus fruits and juices (whether fresh. canned or frozen) 


dese rve to retain their ascorbic acid content, and their pleasing 


flavor,’ in very high degree and over long periods. 
the FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


Citrus fruits — among the richest known sources of Vitamin C — 
s 


t 7 also contain vitamins A and B, readily assimilable natural iruit sugars, 
es ee and other factors, such as iron, calcium, citrates and citric acid. 
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change and it can change sometimes very, very swiftly. 
If we have a shift to the left as a result of a change in 
political climate, you can be sure that those who favor 
compulsory health insurance and socialization in other 
fields, as well, will be back at the old stand, and with- 
out question, they will constitute a real threat, insofar 
as their ability to put those programs into effect is 
concerned. 

Voluntary Action Needed. Therefore, I say that some 
action is needed, as well as words. I think that in 
complete candor we should recognize that the present 
system of distribution of medical care in the United 
States is not perfect. I don’t say that in a critical 
fashion, because as I said at the outset, I am one of 
those who believes that we have the finest system of 
medical care in the World at the present time. There, 
nevertheless, are imperfections, I think most of us 
agree, which do exist. Those imperfections, as long as 
they do exist, are the basis for the arguments which 
the proponents of government medicine constantly 
use to sell their programs. I feel that wherever possible, 
the medical profession should in the future take 
voluntary action which will reduce the imperfections, 
recognizing, of course, that there will never come a 
time when we will have a completely perfect system 
that will satisfy everybody. 

I am convinced that the medical profession has taken 
a very long step in the right direction with its re- 
cently announced program of subsidizing medical 
schools on a voluntary rather than on a government 
basis. 

I would suggest also that additional voluntary action 
is needed in two fields. One of them already has been 
touched upon by Mr. Abels in his comments, in the 
field of getting a better geographical distribution of 
medical care and hospital facilities throughout the 
country in areas of need. The second deals with the 
problem of encouraging wherever possible voluntary 
health insurance programs. It seems to me that the 
objective toward which we should work in the United 
States is a system where eventually anybody who 
wants health insurance can get it—where those who 
should have health insurance are encouraged to get 
it—but where no one in the United States is compelled 
to take out such insurance against his will. 

If the profession adopts that objective we will re- 
move by voluntary action the strongest arguments that 
the proponents of government control of the medical 
profession have at the present time. 

Now, with that introduction concerning a specific 
problem with which you are directly concerned, I 
want to inject a note of criticism in regard to the 
potential political action I believe the medical pro- 
fession should take in regard to other problems. 

The Physician and Politics. As I have said, I think 
the profession is to be congratulated for the very 
effective political job it has done in the field of com- 
pulsory health insurance. I think it is to be con- 
gratulated for that job because they pay off on the 
results and the results speak for themselves. But, by 
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the same token, in recognizing that the medical pro- 
fession has proved it can be effective in the political 
field, it seems to me rather tragic that as far as ap- 
parently a majority of the members of the profession 
are concerned, they do not and will not become in- 
terested in political issues and in political candidates, 
unless those issues happen specifically to affect the 
profession of which they are members. 

Now, there are some notable exceptions and I 
recognize that many of the exceptions may be present 
right here in the room today. But I believe it is 
essential that all members of the medical profession 
recognize that an attempt to socialize any American 
profession—any American institution—constitutes a 
threat to all. If we understand this, it seems to me 
that from a selfish standpoint, the members of the 
medical profession should become interested in polliti- 
and remain interested in political 
affairs, because by objecting to, avoiding and defeat- 
ing programs which would socialize other institutions 
or professions, they will be taking very effective action 
in behalf of their own intcrests. 


cal campaigns 


There is another reason which I think is even more 
important—a broader reason. From the standpoint 
of the nation’s welfare, I feel that members of the 
medical profession, even where there are issues in- 
volved that do not directly concern their profession, 
should become interested in political campaigns and 
political affairs. 

I say from the standpoint of the nation’s welfare 
for this reason: In a democracy, the character and the 
quality of our public servants is directly related to 
the interest and the intelligence of the electorate. 

The medical profession is made up—and I can say 
this, although perhaps a doctor might not in modesty 
be able to say it—the medical profession is made up 
of a group which represents one of the highest stand- 
ards of intelligence in the whole country. For that 
reason, members of the medical profession, I think, 
owe a duty not only to themselves and to their pro- 
fession, but also to the nation at large, to give the 
nation the benefit of that intelligence in selecting the 
representation the people will have in the state and 
national capitals. Because if we can increase the gen- 
eral level of intelligence of the electorate, it means 
that we are going to increase the character and the 
quality of those who represent us in Washington. 

Let me say also that members of the medical pro- 
fession, of the legal profession, and of other profes- 
sions and businesses in this country, should recognize 
that there are national issues which are acted upon 
in Washington every day which may be now, or may 
prove to be in the future, far more important than an 
issue like compulsory health insurance which seems so 
vitally important to yev because that particular issue 
happens to affect your profession at this time. 


I should like to discuss such an issue at this time. 
I am going to ask the members of this audience— 
representative members of the medical profession—to 
look with me at a great political issue, one which does 
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YOU, Doctor, are the best judge, so 


BELIEVE IN 
YOURSELF! 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test ? 


Take a Pattie Morris— 
and any other cigarette. Then, 


Light up either one. Take a puff—don’t 
1. inhale—and s-l-o-w-l-y let the smoke 
come through your nose. 


2 Now do exactly the same thing with the 


- other cigarette. 





Then, Doctor...BELIEVE IN YOURSELF! 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue, New York 17, N. Y. 
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not directly involve this profession, but a great 
political igsue, which I submit.to you, vitally affects 
this profession and all professions, and for that matter 
all people in the United States, because unless we find 
a solution to this issue, it isn’t going to make much 
difference find solutions to the 
domestic problems which we have. 


whether we other 


The Issue of Survival. The issue of which I speak— 
I will term it here today, for lack of a better word—is 
the issue of survival. It is a political issue at the 
moment—a political issue because it is being dis- 
cussed in what is termed “a great debate” down in 
the halls of the United States Senate. I think that a 
description of some of the issues involved in that de- 
bate will bring home to you very clearly the proposi- 
tion that I have attempted to establish here today— 
that members of the medical profession owe it to 
themselves, and they owe it to the nation, to stay 
interested in politics even where the issues involved 
do not affect their profession directly—stay interested 
because it is vitally important that we get the very 
best representation that we possibly can in the United 
States Congress and in the United States Senate 
today. 


I am going to introduce this issue by referring to 
an incident which occurred in Washington just a few 
weeks ago. We will call it the “Incident MacArthur.” 
The MacArthur incident is one which Washington 
political analysts have not yet been able to appraise 
accurately, but I think that some conclusions can be 
drawn from that incident, and those conclusions will 
bear directly on the issue that I wish to discuss. 


First of all, I think most of you were aware of the 
fact that when the President recalled General Mac- 
Arthur, the effect on the almost 
catastrophic. Never in the history of the Congress 
have we seen so many wires, so many letters, so many 


Congress was 


telephone calls from outraged citizens throughout the 
country, protesting the action of the President. 


I think, however, that as far as that action is con- 
cerned, we should recognize that it was not entirely 
a pro-MacArthur sentiment that was being expressed. 
I think there were two reasons for the outburst of 
public indignation. 


One of the reasons was obviously pro-MacArthur. 
In other words, a number of people thought very 
highly of General MacArthur. They were convinced 
that he had rendered a great service to his country, 
and they felt that the President had made a great error 
in removing him as he did. I think the reason we found 
so much pro-MacArthur sentiment relates to a certain 
extent to the character of the man. 


Whether you agree with him or disagree with him, 
I think most of you who heard his address on radio 
or television before the joint session of the Congress, 
were convinced that in a time when too few men in 
political life had courage, character, conviction and 
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intelligence, that here was a man who stood out from 
the lot. 


I know that those of us who attended the secret 
Senate Committee sessions at which he testified were 
impressed by the sheer physical endurance of the man. 
For eight to nine hours a day, leaving the room only 
once each day, he was able to sit there and answer 
the best questions that Administration Senators had 
been able to prepare. 

We could not help being impressed also by the 
intelligence that he showed—by the fact that during 
that period of approximately twenty-seven hours on 
the witness stand—never once did he ask to refer to 
files or papers before replying to a question. Only a 
half a dozen times each day did he turn even to his 
aide who was with him, and get a little briefing on a 
date or another incident which was necessary to fill 
out the story. 

Then, of course, the skill with which he handled his 
cross-examiners greatly impressed all who were there. 

All in all then we can see why there was a great 
deal of pro-MacArthur which reflected 
itself in objections to the President’s action in recall- 
ing him. 


sentiment 


We also must take into account, however, the fact 
that the sentiment that was being expressed was Anti- 
Administration. For months preceding the recall of 
General MacArthur the public had been reading about 
the Fullbright Committee’s investigations and those 
of the Kefauver Committee revealing crime and cor- 
ruption in the Government, and the result was that 
resentments had piled up. Then this incident came 
along and it was more or less like a match being 
lighted to a giant firecracker which had been created. 

So the reason for the tremendous outburst was a 
combination of pro-MacArthur and anti-Administration 
sentiment. 

What were the issues which were involved? There 
are two which I think are somewhat extraneous. These 
I will mention briefly, and then the great issue that 
I wish to discuss at somewhat greater length. 


The two that are extraneous are these, and I might 
say that there is now general basic agreement upon 
them. First, the President had a right to do what he 
did. Second, it is generally agreed the President did 
what he did in the wrong way. But the great issue is 
not whether the President had a right to do what he 
did or whether he did it in the wrong way. The great 
issue is: which policy is best for the United States of 
America? The policy advocated by General MacArthur, 
the policy advocated by Secretary Acheson and other 
Administration supporters, or possibly a policy some- 
where in between? 


In discussing this question, I think it is essential 
that we as American citizens appraise past history— 
appraise it not for the purpose of blaming those who 
happened to have made mistakes in the past, but to 
make sure that we don't make those same mistakes in 
the future. 
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Effective against many bacterial and 
rickettsial infections, as well as certain protozoal 
and large viral diseases. 
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recognizes the remarkable inhibiting effect of aureomycin on a 
great number of organisms, especially those commonly found in 
the gastrointestinal tract. It is of great value in the preparation 
of patients for surgery of the bowel or biliary tract, as well as in 
the medical management of infections in these areas. Aureomycin 
is also highly effective in intestinal amebiasis. Aureomycin is 
peculiarly adapted to the treatment of many biliary and hepatic 
infections, because of the high concentrations it attains in the bile 
and because of its protection of the hepatic parenchyma from bac- 


terial necrosis. Aureomycin is indispensable in gastroenterology. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN id COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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a significant advance in the 
treatment of ventricular arrhythmias .... 










Oral PRONESTYL 
in ventricular premature contractions 



































Lead I. Control tracing, ventricular premature contraction. 
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Lead I. Tracing one week later; patient maintained 
on 2 Gm. Pronesty! per day. Normal sinus rhythm, 
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oes Pp RONE STYL Hydrochloride 


less toxic than quinidine 


Indications and Dosage 


In conscious For the treatment of ventricular tachycardia: 


— Orally: 1 Gm. (4 capsules) followed by 0.5-1.0 Gm. (2 to 4 capsules) 
every four to six hours as indicated. It is important that the drug be 
given by mouth unless the urgency of the situation makes intraven- 
ous administration essential. 


Intravenously: 200-1000 mg. (2 to 10 cc.). CAUTION—ADMINISTER NO 
MORE THAN 100 me. (1 Cc.) PER MINUTE. 


Hypotension may occur during intravenous use in conscious patients. 
As a precautionary measure, administer at a rate no greater than 
100 mg. (1 ce.) per minute to a total of no more than 1 Gm. Electro- 
eardiographic tracings should be made during injection so that 
injection may be discontinued when tachycardia is interrupted. Blood 
pressure recordings should be made frequently during injection. 
If marked hypotension occurs, rate of injection should be slowed or 
stopped. The patient should remain lying on his back. If the symp- 
toms demand it, cautiously employ measures to raise the blood pres- 
sure moderately. 


For the treatment of runs of ventricular extrasystoles: 


Orally: 0.5 Gm. (2 capsules) every four to six hours as indicated. 
Where administration is continued for appreciable periods, there 
should be occasional electrocardiographic checks to determine the 
need for the drug. Where there is both kidney and liver disease, 
accumulation of the drug may occur and continued administration 
may be hazardous. 

IN ANESTHESIA During anesthesia, to correct ventricular arrhythmias: 


Intravenously: 100-500 mg. (1 to 5 cc.). CAUTION — ADMINISTER NO 
MORE THAN 200 MG. (2 CC.) PER MINUTE. 


Supply 


Pronestyl Hydrochloride Capsules, 0.25 Gm., bottles of 100 and 1000. 
Pronestyl Hydrochloride Solution, 100 mg. per cc., 10 ce. vials. 


PRONESTYL Hydrochloride 


Squibb Procaine Amide Hydrochloride 
PRONESTYL 1S A TRADEMARK OF E.R. SQUIB & SONS SQuI BB 
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Five Year Review. I would like you to go back with 
me five years for just a moment and see what the situa- 
tion in the world was. Five years ago, at the con- 
clusion of World War II, the United States was the 
most powerful nation on the face of the globe. We 
had a monopoly on the atomic bomb and we were 
stronger in the air, on the sea, and on the ground, 
than the Soviets. As far as people in the world were 
concerned, there were approximately a billion, seven 
hundred million people on our side—there were only 
a hundred and eight million people on the Com- 
munist side. 

Five years have passed. What is the situation today? 
Today, we no longer have a monopoly on the bomb. 
Fortunately, we have more bombs than has our only 
potential enemy. We are no longer stronger on the 
ground. We are probably equal in the air—stronger 
above the weaker under the sea. When 
analyze the breakdown in people, what do we find? 
We find today that there are only five hundred and 
forty million people on the side of the free nations. 
There are eight hundred million people on the Com- 
munist side. There are six hundred million that will 
have to be classified as like 
India and Pakistan. 

In other words, to point it up, five years ago at the 
conclusion of the most costly war in this nation’s 


sea, we 


neutral, in countries 


history, the odds in people in the world were nine to 
one in our favor. Today, they are five to three against 
us. 

So I submit, in the light of that history, that it is 
essential for the American people and the American 
Congress to reappraise their foreign policy, because 
regardless of all the excuses and all the justifications 
for that policy, what do we find? 

The results are these: In the course of five years, 
six hundred million people were lost to the cause of 
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the free nations and came under the domination of 
the Communist And _ this 
complished Russians 


nations. 
the 


has been ac- 
without 
soldier in combat. 
What does that mean? It means that we must de- 
velop new strategy and new techniques to meet the 
obvious new strategy and new techniques which our 
only potential enemy has developed. What is their 
strategy? What are their techniques? I would like to 
say, in discussing the strategy and the techniques of 
the Communist conspiracy, that I don’t pretend to be 
an expert in this field, or for that matter, in any other. 
I have had some experience, however. I was a member 
of the Committee on Un-American Activities 
for four years. I have made it a point to study Marx 
and Lenin and Stalin. In 1947 I visited Europe and 
had the opportunity there, not only to talk to the 
leaders on our side, but I also made it a particular 


losing a_ single 


House 


point to talk to the Communist leaders wherever I 
could, in England, France, Germany, Greece and 
Italv. On the basis of that experience, I think that 
certain fundamental conclusions can be drawn as to 
the character of that conspiracy—conclusions, I feel, 
on which you will find very little disagreement among 
students of the subject. 

The first great conclusion that we must bear in mind 
is this, as we develop our policy in this period: The 
men in the Kremlin are the most realistic men who 
ever lived. They are men who will never take a chance. 
As long as they are convinced, because of the strength 
on our side as against the weakness on their side, that 
if they begin a war any place in the world, and they 
run the risk of losing it, they will not begin one. Once 
they are convinced, however, because of their strength 
and our weakness, that if they begin a war any place 
in the world, they might win it, then war will come. 

(To be continued ) 





DEATHS 





DANIEL L. MAGUIRE 
Dr. Daniel L. Maguire, 68, died in Charleston on 
October 6. (See Editorial Page for biographical sketch 
and tribute ). 





OTIS H. PURVIS 

Dr. Otis H. Purvis, 62, died at his home in Cheraw 
on September 20. 

A native of Florence county, Dr. Purvis received 
his medical degree at the Medical College of S. C. 
(Class 1911). He opened his office in Effingham and 
then in 1915 moved to Cheraw where he built up a 
large general practice. Before illness made him curtail 
some of his activities several years ago he was one 
of the most active practitioners in his section of the 
state. During recent years he served as part time 
county health officer. 

Dr. Purvis is survived by his widow, the former 
Miss Eunice Anderson of Timmonsville. 


NATHAN B. SCHOFIELD 
Dr. Nathan B. Schofield, 67, died at a hospital in 
Florence on September 24. 


Born in Pelion, Dr. Schofield received his medical 
training at the Medical College of S. C. (Class of 
1909). Following graduation he opened an office in 
Marion where he built an extensive general practice. 
IlIIness forced his retirement from active practice 
several years ago. In addition to his medical work Dr. 
Schofield was particularly interested in Boy Scout 
activities and received a special award for the work 
which he did in this field. 


Dr. Schofield is survived by his widow, the former 
Miss Ethel Watson, two daughters, and three sons, 
one of whom is Dr. John William Schofield of the 
Knoxville General Hospital. 
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Get this BIG new edition of 
“Calorie Saving Recipes” 


Ma aN bE C 


RECIPES CUT CALORIES 23 TO 89 PERCENT 


This 32-page booklet is crammed with appetizing, low-calorie recipes, 
all fully sweetened with SUCARYL,® the non-caloric sweetener that can 
be used just like sugar for a true, evenly blended, cooked-in sweetness. 
Double the size of the first edition, the new booklet includes a section 
on canning and freezing with SUCARYL, a feature especially important to 
diabetic patients. And with the many new cooked and baked dishes that 
have been added, a wide variety of low-calorie menus is readily available. 
These recipes save from 23 to 89 percent in calories—an average saving of 

43 percent—simply by using SUCARYL in place of sugar. 
To obtain a supply of these handy-to-use recipe booklets, just fill in and mail 
the convenient coupon below. Quick-dissolving SUCARYL Sodium tablets are 
available at pharmacies in bottles of 100 and 1000; SUCARYL Sweetening 


Solution, in either sodium or calcium form, is available in 
4-fluidounce bottles. Recipes use either tablets or liquids. 


— eo eae ee ee ee ee ee eh Te ae ee ee ee 
o— ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 


SEND 


FoR YOUR 


FREE SUPPLY 


Without charge or obligation, please send me copies of 
the new, enlarged SUCARYL recipe booklet. 
NOW 


NAME___ 


~ (please print or write plainly) 


ADDRESS__ 


CITY. ZONE STATE 
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Dr. J. D. Guess, President of our Association, was 
the guest speaker recently at Daytona Beach. 


Dr. George M. Wyatt, Orangeburg Radiologist, 
exhibited his work in X-ray surveys of the small in- 
testine at the annual meeting of the American 
Roentgen Ray Society held in Washington this year. 

Dr. George R. Dawson, Jr. of Florence, has an- 
nounced the association of Dr. Howard W. Mahaffey 
in the practice of orthopedic surgery. 


Dr. William H. Bridgers of Columbia has been 
elected a member of the Neurological Society of 
America and will be installed at the annual meeting 
to be held at Sun Valley. 


Dr. Leland J. Brannon of Columbia was elected 
President of the South Carolina Chapter of the Ameri- 
can College of Surgeons. Dr. C. R. F. Baker of Sumter 
was elected Vice President and Dr. Weston Cook of 
Columbia was re-elected Secretary. 


The unveiling of a portrait of the late Dr. W. J. 
Young was an event at the Allendale Hospital during 
September. Dr. Young was one of the benefactors of 
the institution. 

The Mental Hygiene Clinic of the Medical College 
of the State of South Carolina, 267 Calhoun Street, 
Charleston, S. C. announces a fee system which will 
be put into operation November 1, 1951. 

Fees will be based on ability to pay and the type 
of service. 


The Southern Section of the American Laryngo- 
logical, Rhinological and Otological Society will meet 
in Atlanta at the Academy of Medicine, Monday, 
January 14, 1952. This will be a one-day meeting, and 
there will be six speakers, each of whom is pre- 
eminent in his own field: 

Dr. John E. Bordley, Johns Hopkins, THE PROB- 
LEM OF THE PRESCHOOL DEAF CHILD—The 
Otologist’s Role in Diagnosing His Deafness and 
Supervising His Rehabilitation. 

Dr. Samuel L. Fox, Baltimore, BLEEDING FOL- 
LOWING TONSILLECTOMY. 

Dr. V. K. Hart and Dr. William Pitts, (neuro- 
surgeon by invitation), Charlotte, THE DIAGNOSIS 
AND TREATMENT OF ACUTE SUBDURAL AB- 
SCESS SECONDARY TO FRONTAL SINUSITIS. 

Dr. Julius W. McCall, Cleveland, CANCER OF 
THE LARYNX. 

Dr. Harry Rosenwasser, New York, GLOMUS 
JUGULARIS TUMOR OF THE MIDDLE EAR. (He 
is the author of the first clinical article on this sub- 
ject. ) 

Dr. Joseph A. Sullivan, Toronto, RECENT AD- 
VANCES IN THE TREATMENT OF FACIAL 
PARALYSIS AND BELL’S PALSY. 

All members of the Medical Profession are 
cordially invited to this meeting. There is no registra- 
tion fee. 


“Urology Award—The American Urological Asso- 
ciation offers an annual award of $1000.00 (first prize 
of $500.00, second prize $300.00 and third prize 


$200.00) for essays on the result of some clinical or 
laboratory research in Urology. Competition shall be 
limited to urologists who have been in such specific 
practice for not more than five years and to men in 
training to become urologists. 

The first prize essay will appear on the program of 
the forthcoming meeting of the American Urological 
Association, to be held at the Chalfonte-Haddon Hall, 
Atlantic City, New Jersey, June 23-26, 1952. 

For full particulars write the Secretary, Dr. Charles 
H. de T. Shivers, Boardwalk National Arcade Building, 
Atlantic City, New Jersey. Essays must be in his hands 
before February 15, 1952.” 


SYMPOSIUM ON EXFOLIATIVE CYTOLOGY, 
CANCER DETECTION AND DIAGNOSIS 


December 9-11, 9-14, 9-21, 1951 
Augusta, Ga. 


A symposium on exfoliative cytology, cancer de- 
tection and diagnosis is announced by Dr. G. Lom- 
bard Kelly, President of the Medical College of 
Georgia. 

A concentrated program of teaching on the funda- 
mentals of cancer, cytology and diagnostic procedures 
is provided. Adequate facilities are offered for micro- 
scopical and laboratory practice. A second week is 
offered for those who wish to devote their time entirely 
to the study of the ample material available. 


The symposium is presented under the direction of 
Dr. H. E. Nieburgs and staff. In addition to the faculty 
of the Medical College, the following guest lecturers 
are scheduled: Dr. L. D. Stoddard, Dr. A. E. Rakoff, 
Dr. Willis E. Brown, Col. Joe M. Blumberg, Mrs. Ruth 
M. Graham, Dr. Louis M. Hellman, Dr. J. K. Cline, 
Dr. W. K. Cuyler, Dr. John E. Dunn, Dr. M. A. Beni- 
off, Dr. Peter A. Herbut, Dr. Ira T. Nathanson, Dr. 
Paul Wermer and Dr. Ingrid Stergus. 


The fifth annual meeting of the Southeastern States 
Cancer Seminar will be held on November 28, 29, 
and 30, 1951, in the San Juan Hotel, Orlando, Florida. 
The faculty will include Drs. Vincent P. Collins, Al- 
fred Gellhorn, Cushman D. Haagensen, Perry B. Hud- 
son, Herbert B. Maier, Joseph J. McDonald, Milton R. 
Porter, Arthur P. Stout, and Gray H. Twombly, from 
the staff of the Francis Delafield Hospital, New York 
City. 


FOWLER LECTURES 


On Thursday and Friday, September 20 and 21, the 
second annual series of the Fowler Lectures was held 
at Edgewood Sanitarium Foundation, Orangeburg, 
S. C. The series took the form of a two-day session on 
alcoholism and drug addiction with three additional 
lectures being devoted to the subject “Religion and 
Psychiatry,” a timely topic which is fast gaining the 
attention of the American public. With the deplorable 
incidence of alcoholism among four million excessive 
drinkers in this country today, and with the appalling 
incidence of drug addition among adults and teen- 
agers, the medical and religious sessions at Edgewood 
served a far-reaching purpose to those in attendance 
from three states. 

Included on the program of the symposium were 
such nationally-known authorities as Dr. Harry Isbell, 
Director of Drug Research, Public Health Service. 
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Lexington, Kentucky; Dr. Leon Greenberg, scientist, 
author and inventor of the alcometer of Yale Univer- 
sity, Dr. Francis McPeak, author, minister and In- 
dustrial Counselor, Chicago, Ilinois; Dr. Raymond 
McCarthy, author and Director of Educational Activi- 
ties on the Connecticut Commission on Alcoholism; 
Dr. Aaron Rutledge, minister, marriage counselor and 
professor at Furman University and others. 


The Fowler Lectures began at 10:00 A. M. each day 
and featured morning, afternoon and evening ad- 
dresses, discussion periods and films. Not only physi- 
cians, social workers, nurses, psychologists and wel- 
fare workers were in attendance from North Carolina, 
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South Carolina and Georgia, but also educators, clergy- 
men, legislators, judges, youth group leaders, Parent- 
Teacher members, mental hygiene groups, police 
forces and the public in general. 

No fees were charged for any of the lectures at 
Edgewood. The informative addresses throughout the 
two-day session represented another gesture on the 
part of Edgewood Sanitarium Foundation to offer to 
the public the best in general medical and psychiatric 
education. In an effort to carry out the Ten-Point Pro- 
gram of the South Carolina Medical Association, this 
institution arranges these educational symposia an- 
nually as one feature of an extensive educational pro- 
gram. 





WOMAN’S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. K. D. Shealy, Columbia, S. C. 


Publicity Secretary: Mrs. Weston Cook, Columbia, S. C. 





EXCERPTS FROM NATIONAL PROGRAM 
CHAIRMAN’S TALK AT BOARD MEETING 


The National Program Chairman is appointed by 
the National President. The Program Committee is 
made up of four regional program chairmen appointed 
by the National Program Chairman, one from each of 
the four regions: Southern, Eastern, Western and 
North Central. 

Your national program chairman has not been idle 
this summer. I met with a national auxiliary com- 
mittee and a committee from the American Medical 
Association, in Chicago, in June, in order to plan the 
program for the current vear. After two days of 
lectures and round table discussions, we were ready 
to outline a program to serve as a guide for state and 
county auxiliaries. The basic program outline, sug- 
gestions from the program committee and a_ packet 
of program material. After this material was formu- 
lated and compiled, it had to have the approval of 
the American Medical Association and the national 
auxiliary before distribution to the proper persons. 

Your national program chairman contributed an 
article on “Program” for the August issue of the 
National Bulletin which you received recently. It 
would be needless to review that article as I am sure 
all of you take the Bulletin and have read it! 

I would suggest that you stress Fellowship in your 
programs this year. We can do a better job if we know 
the people with whom we work. Make your programs 
short and snappy. Allew some time for a social hour. 
This promotes fellowship and better attendance. 

Correlate your work with that of your Medical So- 
ciety or Association to which you are an auxiliary. In 
order to do this, I would suggest a study of your 
Medical Societies. Familiarize yourselves with their 
activities and map your programs accordingly. Do not 
wait for them to call on you for assistance—offer your 
services to them. Make your programs so outstanding 
that they will demand recognition from the medical 
profession. Let your doctors know what you are doing 
for them. Would I dare say that we would be nearer 
socialized medicine today were it not for the Medical 
Auxiliaries? 

Your National President has suggested that we in- 
clude Health Days Programs on our program agenda 
this year and if you feel a need for them in South 
Carolina I am sure they will be included. Your pro- 
gram chairman will hold a panel discussion on “Health 
Days” at the Conference in Chicago, in November. 
Information regarding the program and planning of 
Health Days will be sent to you upon request. 


Do not forget that we are an Auxiliary to a medical 
group. Last year as state president, it was interesting 
to note in the reports from the various county auxil- 
iaries that much more work had been done to assist 
other groups than our own Medical Societies. We 
have advanced far beyond the first two requests of the 
American Medical Association to our Auxiliaries: (1) 
the promotion of “Today’s Health” and (2) com- 
bating the hazards of medical legislation. Today, we 
are taking the initiative in many cases. 

See that your doctor husband pays his dues to the 
American Medical Association so that we may become 
members of the National Auxiliary. We are asked to 
encourage individual donations to the Medical Educa- 
tion Foundation. I felt very proud as a South Caro- 
linian, while attending the Auxiliary meeting in 
Chicago, in June, to hear a speaker from the American 
Medical Association tell of the $10,000 donation which 
the Medical Association of the State of South Carolina 
had made toward the Medical Education Foundation 
and to set that up as an example to other states of 
greater size and wealth. 

With nearly 60,000 women behind the medical pro- 
fession, the potential accomplishments are un- 
numbered. 

Lets prove to the medical profession that we are 
standing behind them not only in program but in 
every undertaking. 

Roberta Talbert Burnside 
(Mrs. Alfred F. Burnside ) 
National Program Chairman 

The Fall Executive Board meeting of the Woman's 

Auxiliary to the South Carolina Medical Association 
7, at the home of Mrs. Kirby D. 








met September 27, 
Shealy. Mrs. Shealy, State President, presided. Board 
members attended from Orangeburg, Rock Hill, Lib- 
erty, Charleston, Walterboro, Abbeville, Newberry, 
Spartanburg, Greenwood, Greenville, and Columbia. 





Mrs. Alfred F. Burnside, National Program Chair- 
man, was the guest speaker at a luncheon held at the 
Columbia Couniry Club. 





It is my desire to contact every woman's organiza- 
tion in the State, through the County Chairmen. These 
groups will be urged to express themselves, by 
adopted resolutions, as to their desires on this matter 
so vital to each American citizen. Well-qualified 


speakers will be furnished the interested groups. Effort 
will be made to have all publications of the A. M. A. 
put into the hands of Auxiliary members, so that each 
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Ready to use and in liquid form, Dextro- 
 -~ gen is a concentrated infant formula, 
made from whole milk modified with 
dextrins, maltose, and dextrose. In addi- 
tion, it is fortified with iron to compen- 
sate for the deficiency of this mineral in 
milk. Diluted with 1% parts of boiled 


water,* it yields a mixture containing proteins, fats and 





carbohydrates in proportions eminently suited to infant 


feeding. In this dilution it supplies 20 calories per ounce. 


The higher protein content of normally 


el diluted Dextrogen—2.2% instead of 
S Vag 1.5% as found in mother’s milk— 
cS ah satisfies every known protein need of the 
& rapidly growing infant. Its lower fat con- 
tent makes for better tolerability and 

improved digestibility. 
Dextrogen serves well whenever artificial feeding is indi- 
cated, and is particularly valuable when convenience in 

formula preparation is desirable. 


*Applicable third week and thereafter; 1:3 for first week, 1:2 for second week. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


Dhan Convoni is the Kunst 








‘ 
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NOTE HOW SIMPLE 
TO PREPARE 


All the mother need do 
is pour the contents of 
the Dextrogen can into 
a properly cleaned 
uart milk bottle, and 
ill with previously 
boiled water, Makes 32 
oz. of formula, ready 
to feed. * 
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of us may keep informed on all medical legislation. 
And, with bona fide facts, we will be able to pass them 
on to those who do not know these true facts. 

Nothing drastic is expected to occur in Congress 
this year relative to Socialized Medicine. But, your 
Legislative Chairman will be ready if an emergency 
should arise. 

Respectfully submitted: 

Ida H. Owens 

Legislative Chairman 

Woman’s Auxiliary to the South 
Carolina Medical Association 


News of Auxiliary to the Greenville County 
Medical Society 


Dr. J. Decherd Guess of Greenville, President of 
the South Carolina Medical Society, at the annual 
luncheon meeting of the Auxiliary to the Greenville 
County Medical Society, on October 1 at Hotel Green- 
ville, reemphasized the value of the maternal welfare 
program, a project inaugurated two years ago em- 
bracing the dessimination of information to colored 
laity, and the need for continuation of the program. 
He pointed out that the maternal mortality rate has 
decreased remarkably during the last few years in 
South Carolina, approaching the national average, but 
continuing to be much higher than that of many of 
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the states. (Last vear the S. C. rate was approximately 
1.6). 

Mrs. Kirby D. Shealy, of Columbia, S. C., President 
of the Auxiliary to the S. C. Medical Association, 
spoke on the organization of the medical auxiliary. 
She pointed out concisely the aims and objectives of 
the organization. She related the impressiveness and 
magnitude of the meeting of the Auxiliary to the 
American Medical Association, which she attended in 
June. The importance of belonging to the Auxiliary 
demands our attention when we consider that ap- 
proximately 50% of the eligible women in the state 
do not belong to the Auxiliary. Membership may be 
through one of the thirteen county (or district) or- 
ganizations or may be via “member-at-large” or 
“associate member” in unorganized areas. Mrs. Shealy 
suggested a slogan for the Auxiliaries, “Every doctor's 
wife a member.” 

Other guests at the meeting included Dr. W. W. 
Edwards, President, Greenville County Medical So- 
ciety; Dr. Joe Crosland, President-elect, Greenville 
County Medical Society; Dr. Joe Converse, Chairman, 
Advisory Committee; Mrs. Weston Cook, Publicity 
Chairman, Auxiliary to the South Carolina Medical 
Society. Approximately 50 auxiliary members were 
present at the meeting. 

Mrs. David A. Wilson, Publicity Chairman 
Auxiliary to Greenville County Medical Soc. 





CORRESPONDENCE 





Dr. Julian P. Price, Editor 
Journal of the S. C. Medical Assn. 
Florence, South Carolina 

Dear Sir: 

The purpose of this letter is to acquaint you with 
the present procedures whereby eligible civilian physi- 
cians may request an appointment in the Regular 
Navy, and to solicit your cooperation in an effort to 
secure wide publicity of this matter in the State of 
South Carolina. 

Civilian physicians with no present service affiliation 
and who did not participate in the Army Specialized 
Training Program (ASTP) desiring commissions in 
the Regular Navv should apply to the Office of Naval 
Officer Procurement, Post Office Building, Macon, 
Georgia. 

It is no longer necessary for the young physician 
completing his internship to be ordered to appear for 
written professional examination and to await action 
thereon before appointment may be effected. Those 
serving in internship may submit their applications 
within two months of completion date, but appoint- 
ments will not be issued until they have satisfactorily 
completed internship. 

Your interest and cooperation in this matter are 
appreciated. 

Sincerely, 

J. B. LOGUE 

Rear Admiral (MC) USN 
District Medical Officer 


October 6, 1951 


Dr. Julian Price 
105 W. Cheves Street 
Florence, S. C. 


We are mailing vou, under separate cover, a copy 
of the cumulative school health record which has been 
developed by representatives of the State Board of 
Health and the State Department of Education. There 
has been much demand for a record of this type. 
Almost every other State had one, copies of which we 
reviewed during the development of ours. We know 
this is not a perfect set-up, and we shall welcome 
suggestions as to changes before reprints are made. 


We should like vou to publish an article in the 
Journal informing the medical profession that these 
records exist and private physicians may be called 
upon from time to time to fill in the medical section 
for private patients. If there is certain information 
that he wishes to reserve from the school authorities, 
that is his privilege. 


With best wishes and kindest regards. 
Sincerely yours, 


Hilla Sheriff, M. D., Director 
Division of Maternal and Child Health 


Wanted: Young physician to associate with 
general practitioner in community with 10 
bed clinic. Write or contact A. C. Smith, Jr., 


M.D., Lockhart, S. C 


Je 
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FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY $ 
x SUPPLY COMPANY : 
‘ 
PHYSICIANS ain $ 
SURGEONS % Phone WAlnut 1700-1791 % 
4 
COME FROM DENTISTS GO TO x ¢ 
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- — %& 56 Auburn Avenue % 
$5,000.00 accidental death $8.00 % $ 
$25.00 weekly indemnity, accident Quarterly 4 % 
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85c out of each $1.00 gross income 7 RB | Y 
used for members’ benefits 
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PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
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400 FIRST NATIONAL BANK BLDG. - OMAHA 2, NEB. 
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HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University. 


A non-profit psychiatric institution, 
offering modern diagnostic and treatment 
procedures — insulin, electroshock, psy- 
chotherapy, occupational and recreational 
therapy — for nervous and mental dis- 
orders, 


The Hospital is located in a sixty-acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western 
North Carolina, affording exceptional op- 
portunity for physical and nervous re- 
habilitation. 


The OUT-PATIENT CLINIC offers 
diagnostic services and therapeutic treat- 
ment for selected cases desiring non- 
resident care. 


R. Charman Carroll, M.D., Diplomate 
in Psychiatry. — Medical Director. 


Robt. L. Craig, M. D., Diplomate in 
Neurology & Psychiatry, Associate Di- 
rector. 
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BIRTHS 








Dr. and Mrs. C. K. Lindler of Columbia have an- 
nounced the birth of a daughter, Charlotte Elizabeth, 
on August 21. 





Dr. and Mrs. H. F. Hall of Columbia are parents of 
a baby girl, born on August 20. 








Dr. and Mrs. George C. Smith of Florence an- 


nounce the birth of a son, George Covington Smith, 
Jr., October 5. The Smiths have four other children— 
all girls. 


Dr. and Mrs. L. V. Jowers of Columbia, announce 
the birth of a son, Ronald Gregory, on August 27. 





Dr. and Mrs. J. G. Jeanes of Lyman have a new 
member in the family. 
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THE LAURENS REST HOME 


operating under the medical direction of TWO COMPETENT LICENSED 
MEDICAL DOCTORS—offers HELP AND INDIVIDUAL treatment to consent 


Our nurses (on duty twenty-four hours a day) and other personnel have 
had much experience in the REHABILITATION OF ALCOHOLICS—both men 


THE LAURENS REST HOME is located in a quiet, restful atmosphere, 
with spacious grounds assuring privacy. 


Owned and operated by RECOVERED ALCOHOLICS who are interested 
in the continued sobriety of patients after treatment here. 


THE LAURENS REST HOME 


1209 South Harper Street 
LAURENS, §. C. 
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Rates supplied upon request 
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Addiction, Rest and Convalescence. 


ORIN R. YOST, M. D. 
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EDGEWOOD SANITARIUM FOUNDATION 
ORANGEBURG, S. C. 


Distinctive Sanitarium for Nervous and Mental Diseases, Alcoholism, Drug 


Edgewood offers all approved therapeutic aids. Complete bath departments. Living accommodations private 
and commodious. Excellent climate year ‘round. Unusual recreational and physical rehabilitation facilities. 
Occupational therapy. Specializes in electro-shock and insulin therapy. Separate department alcoholism, 
narcotic, barbiturate addiction. Gradual reduction method. Full time psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


TELEPHONE 1620 
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REMEMBER THIS TERM? St "4 
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Back in 1876—when Eli Lilly and Company had just begun— 
nearly everything was less complex than now. 
An exception was the practice of writing elaborate prescriptions, 
often with twenty or more ingredients. 
Because this allowed considerable chance for error, 
physicians were accustomed to mark any unusual dose 
with the abbreviation Q.R., for quantum rectum meaning “‘correct amount.” 
The physician thus gave assurance that the amount stated was what he had intended. 
In recent years, with the advent of more specific medicines and 
less involved prescriptions, the use of this term has nearly vanished. 
However, the Red Lilly label on a pharmaceutical container 
continues to be an assurance that the contents are exactly as stated; 
the Red Lilly—like the abbreviation Q.R.— 
is a verification of accuracy. 





ELI LILLY AND COMPANY * INDIANAPOLIS 6, INDIANA, U.S.A. 











The prompt response to Terramycin 
therapy in lobar pneumonia is consistent 
with results obtained in primary atypical 
pneumonia, bronchopneumonia and many 
other infections of the respiratory tract. 
In a typical series of pediatric cases, 
Terramycin-treated, “temperatures 
returned to normal in 24 to 48 hours 
after therapy was begun. The clinical 
appearance of marked improvement took 
place during the same period.” 


Potterfield, T. G., and Starkweather, G. A.: 
J. Philadelphia General Hosp. 2:6 (Jan.) 1951 


watlable Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


ANTIBIOTIC DIVISION CHAS. PFIZER ® CO.,INC., Brooklyn 6, N. Y. 
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